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New (5th) Edition 
Wright and Montag’s Pharmacology 
The nurse will appreciate the simplicity and practicality 
of this book that was written with her needs in mind 
Further Details in SAUNDERS Advertisement Just Inside 
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OMNI-VITA* Spherettes 


for supplemental and prophylactic use 


For many years, much time and effort has been given to the development of an effective 
multivitamin preparation which would not frighten or repel the patient by its size, dis- 
agreeable taste or odor, and unpleasant appearance. The stability of OMNI-VITA* 
Spherettes is assured by layering of the vitamin components. Younger patients and 
finicky adults, particularly, were likely to object strenuously to the average multivitamin 
preparation— oils, liquids, tablets, or capsules. 


Warner is proud, therefore, to present OMNI-VITA* Spherettes. A delicious, chew- 
able Spherette containing generous amounts of the vitamins—an excellent and extremely 
convenient means for supplying either supplemental or prophylactic doses of the vitamins 
most frequently low in the modern diet or involved in subclinical deficiencies. 


OMNI-VITA* Spherettes have a full and balanced complement of vitamins. Each 
Spherette contains: 

Vitamin A, Synthetic . . . 5,000 U.S.P. Units Vitamin B, (Riboflavin) . . . . 2.0 mgs. 
Vitamin D (Activated Ergosterol) 1,000 U.S. P. Units Vitamin B, (Pyridoxine Hydrochloride) 0.5 mg. 
Vitamin C (Ascorbic Acid) . . . . 50.0 mgs. Vitamin B,., Crystalline . . . . 1.0 meg. 


Vitamin B, (Thiamine Hydrochloride) . 1.0 mg. Panthenol (equiv. to 1.15 mgs. 
d-Calcium Pantothenate) . . . 1.0mg. 


The supplemental or prophylactic use of OMNI-VITA* Spherettes ensures the 
the patient’s cooperation—children and adults alike. 


WILLIAM R. WARNER Division of Warner-Hudnut, Inc. 


New York os Angeles St. Louis 























Books That Today's Nurse Will Want 


Wright and Montag’s Pharmacology and Therapeutics 


Other new topics discussed are: Endocrine Prepara- 





Here is the information the nurse needs to under- 
-tand pharmacology and therapeutics. The authors 
present the material in a particularly clear and easy- 
to-read fashion. For this New (5th) Edition the 
book has been revised in accordance with the 14th 
Edition of the United States Pharmacopoeia. Changes 
have been made throughout and new material in- 
cluded, particularly on the antibiotics. 


tions in Treatment of Cancer; Influenza Virus Vac- 
cine; Typhus Vaccine; and Therapy of Syphilis. The 
nurse’s care of drugs on the ward and her role in 
administering them is completely covered. 


By Harotp N. Waicnt, Ph.D., Professor of Pharmacology, University 
of Minnesota; and Mitprep Monrac, Ed.D., N Assistant Pro 
fessor of Nursing Education, Teachers College, Columbia University 
620 pages, illustrated New (5th) Edition—-Ready in September 


Krueger's Personal Hygiene 


Here the basic facts of personal hygiene are applied 
to daily living. The subject of disease is thoroughly 
covered, with material on the infectious processes, 
the body defense mechanisms, and important facts 


on various communicable and noncommunicable dis- 


eases. There is emphasis throughout on nutrition, 
with tables giving the vitamin and caloric values of 
average servings of commonly used foods. The ma- 
terial here is of constant use to the nurse. 


By Waren W. Kevecer, Department of Biology, The Grand Rapids 
Junior College. 284 pages, illustrated. $3.00 Fifth Edition 


Brownell’s Practical Nursing 


Here, in one volume, are all the technics of practical 
nursing. The book opens with two chapters on 
Anatomy and Physiology, and the entire remaining 
part of the book is devoted to actual nursing care. 
Mrs. Brownell tells how to administer medicines, 
what to do in emergencies, how to make a bed with 


the patient in it, how to give a bedbath, how to dress 
and undress an invalid, how to take temperatures, 
how to apply dressings and plaster, and so many 
other things the nurse must know. 

By Karneyn O. Brownett, R.N., B.S., formerly Research Assistant, 


Division of Nursing, Teachers College, Columbia University. 465 
pages, illustrated. $4.00 Third Fdition 


W. B. Saunders COMPANY 


West Washington Square @ 


Philadelphia 5 
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Cover: Lucile Petry, R.N 
Assistant Surgeon General 
of the U. S. Public Health 
Service and member of the 
WHO Expert Committee 
on Nursing, was recently 
honored for outstanding 
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field. See story page 401 
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diabetic management 
through 
improved time-action 


and fewer injections 


NPH ILETIN (INSULIN, LILLY) 


For many diabetics taking two or more daily in- 
jections of other Insulin preparations, one daily 
injection of NPH Insulin will often be adequate 
for purposes of control. This improvement is a 


long stride toward a more nearly normal life. 


For physicians, this development eliminates some 
of the obstacles which earlier stood in the way of 
satisfactory adjustment of doses to the patient’s 


needs. 
NPH ILETIN (INSULIN, LILLY) 


The American Chemical Society, like Eli Lilly 

and Company, is now celebrating its seventy-fifth 
anniversary, and we pause to pay it tribute 

Our own industry, as well as all of American 
progress and humanity, is deeply indebted to 


this esteemed group of scientists. 


ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 








LETTERS TO THE EDITOR 


Liked Articles in June Issue 


I was indeed interested in your June copy’s article by Sister 
M. Inez Hilger, entitled “To the Nurse: A Challenge.” It was 
skillfully written, but even more important, it pointed up, in 
a most realistic fashion, the relation of mores to nursing. An 
other highly significant article in that issue was the “Ingredi- 


BY THE PROFESSION ents of Gracious Nursing.” The sweet, simple art illustration 


that accompanied that article was a mastery of the appro- 
BECAUSE eee priate, in my opinion. 


My congratulations to Nursing Wortp on the progress it 


has made in the last year, especially —E.izanetu Fink, Mil- 
a waukee, Wisconsin. 
/ ee 
ial Call Us Vocational Nurses 


PYRINATE LIQUID Down through the years many kind, well-meaning women 
forced to earn a living and who were “handy in a sick room” 
became practical nurses, without any preparation whatsoever 


. The general public is still too prone to class a practical nurse 
Kills head, 


as one who “took up nursing.” 


crab body lice I, for one, would like to see “practical nursing’ known by 
. ; 


its correct name “Vocational Nursing”—and the initials 


and their eggs... L.V.N. used. 


Many of us are hospital graduates--even able to meet the 

on CONTACT! academic requirements of professional nurse programs, and I 
hope we can enforce legislation to use our proper name “Vo- 

cation Nurses,” in order to inform the public we are trained 


4 oa e. ~ 
EB 


I> a 





for our jobs. 

4 Through experience, I am convinced our schools of prac 
tical nurse education should stress more anatomy and physi- 
ology in order to have a better understanding of Doctor's and 

A-200 Pyrinate Liquid has won quick and general professional nurse’s orders. ; 
cnneatinnsss ter On Gaitinn cnttiten amen © We have a great future! Let's stick together for better 
— Y tle akc KoerRe standards, wider educational fields, better working conditions 
has been introduced. Proven most effective in 8,000 and why not pensions!—Dorotrny B. Frizect, Elk City, 
clinical tests, A-200 was developed under strict Kansas. 

medical supervision. It is a fast, effective killer of 

lice and other body parasites... yet is NON- Impressed with May Issue 

POISONOUS, NON-IRRITATING, AND LEAVES 


NO TELL-TALE ODOR and, A-200 is easy to use, no I have received the May issue of Nursing Worip and am 
very much impressed with the issue. I am glad your publica- 


tion has taken interest in the Practical Nurse for I believe 
ing, quickly applied, easily , she is an important member in the nursing field-~—Mrs. Etta 
removed ...one applica- B. Scumuot, President, Practical Nurse Association of Illinois. 
tion is usually sufficient. 
The active ingredients of —“ More on May Issue 

A-200 are Pyrethrum ex- 4 

tract activated with Seso- 
min, Dinitroanisole, and 


greasy salve to stain cloth- branes 


Now about Nursinc Wor.p. It is just wonderful. My May 
issue was more than I had expected and I can hardly wait 
for my June issue.—Mars. Rossie Acker StRicKLAND, Presi- 
dent, Licensed Practical Nurses Association of Alabama. 


we: 


Olearesin of Parsley fruit, 
in a detergent-water-solu- 
Stesate, Teryeennans Boon to Teacher and Student 

Dear Editor: 

Let me take this opportunity to tell you also how much I 
enjoy Nursinc Wortp. Its scope is excellent and beside being 
of general interest, as a clinical instructor I find it most use- 
ful. Articles such as “Nursing Care in Hip Fracture with 
Internal Fixation” are a boon to teacher and student alike 
Rutu D. Assort, Philadelphia, Penn. 


well-known insecticides and 
Anisole is a well-known 
ovicide, almost instantly 
lethal to lice and their eggs, 


KCB RE ee 


but harmless to man. 


A PRODUCT OF 
. The editors welcome letters from our readers on all subjects 
ats 4 esson & 4 ° b bi n S, | sien of interest to both professional and practical nurses; but are not 


responsible for opinions expressed. Signatures will be withheld 
BRIDGEPORT, CONNECTICUT | if requested; however, NURSING WORLD requires that name and 


address of sender always accompany the letter. 


NURSING WORLD 





Important new books 


that every nurse should know .. . 


HEALTH OBSERVATION OF SCHOOL CHILDREN 


By GEORGE M. WHEATLEY, M.D., Third Vice-President, Health and Welfare, Metropolitan 
Life Insurance Company, and GRACE T. HALLOCK 


As a guide to a better understanding of the health of children of school age, this 
volume contains complete background information on health and disease to aid 
in the interpretation of day-to-day observation. Its primary purpose is to present 
the physiological and psychological reasons for the changes that may be observed 
in the appearance and activity of school children. The work makes no attempt to 
offer grounds for the diagnosis of disease in the usual medical sense, but it enables 
the reader to see more readily the need for medical attention and to utilize more 
effectively the professional services available. Many illustrations, some of them in 
full color, help to clarify the text. The book is organized for ready reference in 
terms that any one responsible for the well-being of children can understand. 


Just published. 491 pages, 6 x 9, illustrated. $4.75 


PHYSICAL REHABILITATION FOR DAILY LIVING 


By EDITH BUCHWALD, Director of Rehabilitation Courses for Physical Therapists, Institute 
of Physical Medicine and Rehabilitation, New York University—Bellevue Medical Center 


A basic exercise and daily activity program for patients with disabilities of the 
lower extremities is fascinatingly and simply presented in this illustrated handbook. 
This program is illustrated with over 475 photographs, accompanied by an explana. 
tory text written in practical and easy-to-understand terms. 


Ready in October. Approximately 250 pages, 81% x 11, illustrated. Probable price $6.50 


PERSONAL HEALTH AND COMMUNITY HYGIENE 
By HAROLD S. DIEHL, M.D., Professor of Preventive Medicine and Public Health and Dean 
of the Medical Sciences, and RUTH E. BOYNTON, M.D., Professor of Preventive Medicine 
and Public Health—both of the University of Minnesota 


This revision of the successful Healthful Living for Nurses presents to the student 
the specific health hazards involved in the nursing profession and demonstrates 
how they can be met. It places an increased emphasis upon community problems. 


1951. Second edition. McGraw-Hill Series in Nursing. 469 pages, 6 x 9, illustrated. $4.50 


SOLUTIONS AND DOSAGE 


By SARA JAMISON, formerly Nursing Arts Instructor. Geisinger Memorial Hospital, Dan- 
ville, Pa., and Science Instructor, St. Luke’s Hospital, Cleveland 


This revised edition of an established text in the techniques of materia medica 
combines the attributes of a textbook, an arithmetic review, an exercise book 
and a laboratory manual. It has an entirely new and convenient large format. 


1951. Second edition. McGraw-Hill Series in Nursing. 163 pages, 8% x11, illustrated. $2.25 


Send for copies on approval 


McGRAW-HILL BOOK COMPANY, INC. 


HEALTH EDUCATION DEPARTMENT 
330 West 42nd Street - New York 18, N.» 
¢ 
Vc spO0OKSsS Me 
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EVEREST & JENNINGS 


pioneers in wheel 
chairs for every 


handicap ; TESSIE WILLIAMS, R.N. 





HOLLYWOOD 
Toilet 
COMMODE 


Model =5 











Metal Commode Chairs were pioneered by 
Everest & Jennings, recognized leaders in the 
Wheel Chair field. All models can be equipped 
with bed pan and slides. Footboards are avail- 
able for all models. 5” casters and legs are 
interchangeable. The Combination Commode 
with four extra legs is convertible into three 
models—the Combination Commode, the 
Toilet Commode and the Bedside Commode. 


Write for information and complete catalog 
DISTRIBUTED BY 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 


TURK 


Unijorom 


Ultra-Smart 
Beautifully Tailored 
Trim Styling 


— At your favorite store 


YORK UNIFORM CO., INC., 
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The primary aim of nursing and nurses is to help people to 
help themselves along the way to health. How and in what 
capacity we choose to attain this objective becomes, after 
graduation, a matter of personal choice. Comparatively, some 
of us pursue the more difficult phase of nursing in which to 
serve humanity. Have you ever reflected upon the event or 
events that helped to shape your nursing destiny? 

A story on page 388 tells of how one nurse suddenly picked 
up a map, studied it carefully and then decided to give her 
services to a people, in a strange land, whose lot is disease and 
poverty—victims of malnutrition and intestinal parasites. 

This article is written by Tessie Williams, R.N., who gives a 
vivid account of rewards received for hours of work, sweat and 
heartbreak that she has experienced along the Amazon. 

Miss Williams, a graduate of the Pasadena California Hos- 
pital, is now the Public Health Nursing Consultant of the 
Brazilian Party. She received an A.B. degree in Sociology and 
Religion, Chapman College, Los Angeles, and B.S. degree at 
the University of California. During her last furlough, recently 
concluded, she took courses in administration at the University 
of California. 


MARGARET ©. ARNSTEIN, R.N. 


Today, nursing leaders and health educators are focusing 
their attention on the nursing shortage problem, how to cope 
with it and how to correct the cause of such shortage. Al- 
though, our national needs are paramount in their thoughts 
and plans, there is also an increasing awareness that the short- 
age is not limited to this country. The time has come when 
they must think and plan in terms of international health 
needs. 

In the light of these facts, we believe the article “A World 
Guide For Studying Nursing” on page 385 contains data that 
will be helpful to those concerned with developing plans for 
more effective utilization of both professional and auxiliary 
nursing personnel. 

This article is written by Margaret G. Arnstein, R.N., Chief, 
Division of Nursing Resources, USPHS, who spent several 
months in Geneva, where she participated in the task of writ- 
ing the World Guide For Studying Nursing. Because of her 
professional qualifications, Miss Arnstein was assigned to the 
WHO in November, 1950, to develop a nursing guide that 
would be useful to any nation. 

She is an alumnus of Smith College, Northampton, Mass., 
and Presbyterian Hospital School of Nursing, New York City. 
She received an M.A. degree, with a major in Public Health 
Nursing, Teachers College, Columbia University, and a Mas- 
ter’s degree in Public Health Nursing, Johns Hopkins School 
of Hygiene and Public Health. In June, 1950, Miss Arnstein 
was awarded an Honorary Doctor of Science degree from 
Smith College. 
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MIRIAM R. STEINHARDT 


bs a 

In the June issue, we started a series of articles on the forces 
that have helped to change the picture of nursing. On page 
391, of this issue, Miriam R. Steinhardt pursues the discussion 
by presenting the sociological forces as they affect nursing 
problems. 

Miss Steinhardt, a graduate of Bryn Mawr College and M.S. 
degree in Public Health from Yale University, has studied 
social conditions as they pertain to health both in this country 
and in Europe. She shows in detail how no one single influ- 
ence can be responsible for the nursing situation today, but 
rather the fault lies within a combination of forces, which have 
equally affected nursing, medicine and other professions. 


FLORENCE K. SALMONSON, R.N. 


The public health nurse’s role is changing and expanding to 
include that of detector, preventer, and contributor to the cor- 
rection of early manifestations of mental disorders. 

Directed to nurses interested and now practicing Public 
Health Nursing is an article on page 394. Florence K. Sal- 
monsen, R.N., points out opportunities for public health nurses 
to detect emotional problems of expectant mothers—she shows 
the strategic position of the nurse for aiding the expectant 
mother and other members of the family as well. 

Miss Salmonsen, a B.S. degree and Diploma in Nursing, 
Russell Sage College and M.S. Boston University School of 
Nursing, is Director of the Advanced Program of Psychiatric 
Nursing at the University of Connecticut. 


MARY R. NORTHROP 


In further relation to problems of mothers and mothers-to- 
be, two other articles contain information which should help 
us to recognize ways by which we can contribute to better 
nursing care in obstetrics. A detailed Nursing Care Study on 
“Diabetes With Pregnancy,” by Mary Ruth Northrop who is a 
student at Georgetown University School of Nursing, is pre- 
sented on page 397. Miss Northrop is secretary of the Student- 
Faculty Cooperative Organization; her immediate post-gradu- 
ate planning calls for collegiate work at Georgetown Uni- 
versity. 


Yr 


DOROTHY J. MacLENNAN 


Written from her experiences with the “Rooming-In” Plan 
on page 413, Dorothy J. MacLennan, a student at Yale Uni- 
versity School of Nursing, heartily believes that such a patient 
care plan has advantages for both mother and nurse. 
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Thrilling to Own! 
Lovely to Give! 


Beautifal R.N. Jewelry 
At Unbelievably Lew Prices 


Exquisite 
R.N. Pins 


Regular Pin De-Luxe Pin 


Here are the famous R.N. Pins which are recognized throughout 
the country as the distinctive insignia of Registered Nurses . . . 
to be worn with pride as symbols of your profession . . . an 
as handsome jewelry that is lovely to look at. 

THE REGULAR PIN—Gold plated, with hard-fired French 
enamel blue cross in relief on a background of etched gold. 
Has a positive clasp. You will cherish this pin all your life. $2.50. 
THE DE-LUXE PIN—The center of this pin is the same 
as the Regular Pin, set in a richly embellished design embodying 
a fully-modelled caduceus and wreath. Gold-plated, with a posi- 
tive clasp. A gorgeous pin, for only $5.50. 


The R.N. 
Identification 
Bracelet 


An extra-heavy identification bracelet of sterling silver — the 
bracelet that you will treasure more than any you have ever 
owned. The caduceus is in gold-plated pre | relief, and the 
R.N. letters are of hard-fired blue enamel. The average bracelet 
of this quality and weight sells for twice as much as this one, 
which is priced at only $6.50. 


The Handsome 
Caduceus Ring 


Striking in its rich simplicity, this Caduceus Ring never fails 
to enhance its wearer's appearance. The Caduceus is in 

in raised relief, om a background of hard-fired black enamel. 
Your initials* are engraved on both sides of the riag In 10 Ke. 
solid gold only. You will not find » ring anywh... that will 
compare with this value for $17.00. 

*Or year of graduation; or initials on one side, date on the o'er. 

Send for free copy of new 1951 R.N. Catalog—"Jewelry, 
Books, and many other things you'll want to own and give.” 


Mail This Convenient Order Form Now 


laeaienietesiatenieatesiesienivetentenseisiantentemteten 


R. N. SPBCIALTY CO., 11 Hill St., Newark 2, N. J. 





Please send me the following: 


CO Regular R. N. Pin @ $2.50 


t 

! 

| IN ORDERING RINGS 
|  De-Luxe R. N. Pin @ $5.50 

I 


please state size, er tie « 
string snugly areund your 
finger, knot securely and 


Identification Bracelet @ $6.50 
slip off without stretching. 


Ring @ $17.00 











1) Caduceus 

0 New 1951 R. N. Catalog 
If you wish your initials, name or registry number engraved on 
any of the above, indicate the inscription desired == => >> 
and enclose 10c per letter or number (not less than 50c on any 
one item). 


Please remit — no C. O. D.’s 
ee 





State 








B-P RIB-BACKS 
make it £44y 


Lasy ON THE SURGEON because he is assured dependable blade 
performance by uniform sharpness—greater strength and 


rigidity. 


ON THE ASSISTANTS because dependable blade perform- 
ance reduces time consuming delays detrimental to clocklike 
surgical procedure for the entire surgical team. 


ON THE BUDGET because the purchaser of B-P RIB-BACKS 
is assured proved cutting performance from every blade—and 
the maximum of satisfactory service . . . thus reducing blade 
consumption to an economic minimum. 


Ask your dealer 
BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 
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by Margaret G. Arnstein, R.N., M.P.H. 


Director, Division of Nursing Resources, 


HEN the Expert Committee on 

Nursing of the World Health 

Organization held its first meeting 
in Geneva, in February 1950, one of its 
first recommendations was that all mem- 
ber nations undertake to study their 
nursing resources in relation to national 
health needs. 

The shortage of nurses and all its 
implications — so widely recognized in 
the United States—is not by any means 
limited to our country but is worldwide, 
varying in some nations from no nurses 
whatever for millions of people to others 
where even the high ratio of one nurse 
for 400 people is not enough to keep 
hospitals adequately staffed and 
health programs moving forward. 

Medical and public health authorities 
now contend that the lack of nursing 
personnel hampers the progress of prac- 
tically all health programs. Since World 
War II, great strides have been made 
in medicine and science, and around the 
world broad programs of health 
education have launched to 
vent and reduce the incidence of disease 
and to raise the health status of all 
peoples. But provision of nursing serv- 
ices is not keeping pace with advances 
in medicine and public health. It is a 
well known fact that in countries where 
medicine is highly developed and nurs- 


new 


new 


been pre- 


ing is not, the health status of the peo- 
ple does not reflect the medical prog- 
ress. Nurses are needed in greater num- 
bers than other types of health workers 
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because, as the Expert Committee said 
in its report, “they have direct, indi- 
vidualized, and lasting contact with peo- 
ple, sick and well. . . . Nurses are the 
final agents of health services.” 

With these facts in mind, the Expert 
Committee recommended that each 
member government, as early as practi- 
cal, launch studies to determine: 

1. the existing supply of each type 
of nursing (including 
midwives, and other 
specialized groups engaged in 
nursing duties) and of 
types of auxiliary nursing person- 
nel; 
the estimated number of each type 
of personnel needed in all cate- 
gories of employment, based on 
existing and health 
programs; 
the factors 
securing candidates for training of 


personnel 
feldshers, 


various 


prospective 


which interfere with 
various types; 
the effectiveness with which nurs- 
ing resources are used. 

The staff of WHO decided that the 
first carying out this recom- 
mendation would be to prepare a manu- 
al which countries could use as a guide 
in studying their nursing services. The 
study itself would be the foundation on 
which a progarm of action could later 
be based. 

WHO asked the U. S. 


Service to 


step in 


Public Health 
assign with ex- 
perience in making this type of study 


someone 


and, in November of last year, I went 
to Geneva to tackle the task of writing 
a guide which would be useful in na- 
tions with cultures as varied as those of 
France, Finland, India, Iran, Thailand, 
and Mexico. 

The scope of the guide was to outline 
a method of study, the results of which 
would point out the most urgent nursing 
problems and provide factual data on 
which any nation might base its future 
plans for more effective utilization of: 
various types of nursing personnel, for 
expanding nurse training standards and 
facilities, and for stimulating recruit- 
ment of candidates—not only on what 
we consider the professional nursing 
level but on the auxiliary level as well. 

We in the Public Health Service had 
had experience with this ty pe of survey 
in the past. In fact, whe preparation 
of the “World Guide” was begun, some 
25 states in this country had already 
participated in programs analyzing their 
various needs and available resources. 
The findings of these studies provided 
valuable background information on 
how we might apply similar methods ot 
investigation to the international nurs- 
ing situation. 

The manual, “Measuring Nursing Re- 
used as a guide in conducting 
surveys here in the United States, sug- 
gests information that is needed to an- 
swer such questions as how many profes- 
sional nurses are actively nursing in the 
various branches of the profession, how 


” 
sources, 
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non-professional nursing person- 
nel are performing certain duties, and 
how adequate the total nursing supply 
is in relation to specific needs in specific 
It lists the places and agencies 
where information obtained, 
gives sample forms on which it may be 
recorded and computed, and suggests 
ways in which the data may be inter- 
preted in terms of corrective action. It 


many 


areas. 
may be 


also outlines a recommended committee 
organization for the conduct of the sur- 
vey. 

Here in the United States, we assume 
that when any professional field is to be 
surveyed the particular group affected 
will participate in or even direct the 
investigation. Almost all of our state 
surveys, for example, were instigated by 
the state nursing associations them- 
Public Health Service 
providing consultation and advice when 


selves, with the 
requested. Civic organizations and allied 
health agencies all their 
facilities and com- 
pletion of the research. This direct type 


contributed 
personnel toward 


of community action, however, is not 
always possible in other parts of the 
world. A manual for 
therefore, may be completely valueless if 


author’s 


international use, 


it merely communicates its 
methods “translating” them in terms of 
the customs, traditions, and cultural pat- 
terns of governments quite different 
from our own. 

The first problem to be solved was 
that of devising a method of study which 
would be simple and within the physical 
reach of the majority of WHO nations 
a method which would be flexible, yet 
not so elastic as to fail to provide any 
guide lines whatever. The second was 
to find terminology which could be 
readily understood and translated in anv 
language and convey explicit meaning in 
Hindustani, Chinese, or Greek as well 
as in English, French, or German. 

With the assistance of WHO nurses, 
health officers, health educators and cul 
tural anthropologists who knew various 
parts of the world, a guide was pre 
pared. This has been sent to the regional 
offices of WHO to be tried out, revised 
in its present form, and enlarged through 
the preparation of regional supplements 
or substitute sections. After this thor- 
ough scrutiny and field trial, it will be 
printed and made available to the WHO 
regional offices. 


In the Introduction to our “Guide for 
National Studies of Nursing Resources,” 
it was emphasized that no one guide 
could be completely adequate for all na- 
tions for, as nursing is a component of 
the total health program, a study of 
nursing will take its shape in accordance 
with overall health needs and facilities. 
Whatever the reasons prompting the 
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study, the first step for each nation to 
make is to define as specifically as pos- 
sible the questions to be answered by it. 

For example, if the study was 
prompted by the desire to find out “how 
to improve the nursing situation,” its 
purposes might be stated like this: 

...To determine the present deficien- 
cy in the nursing situation in respect to 
number of various categories of nursing 
personnel available in relation to present 
demand and future needs; 

.. To determine what proportion of 
the present nursing personnel in all cate- 
gories are prepared for the jobs they 
are doing; 

.To determine whether the short- 
ages of nursing personnel, if they exist, 
are due to lack of recognition of the 
need for nursing positions or due to un- 
satisfactory working conditions which 
result in difficulty in recruitment for al- 
ready established positions. 


ITH this and other examples of 
W “purpose” outlined, our Guide goes 
on to explain, step by step, how to or- 
ganize executive, advisory, and technical 
committees, how to appoint and define 
the functions of the study director, how 
to enlist the support of general commu- 
nity as well as nursing groups, how to 
publicize development’, how to collect 
and record facts and interpret them in 
relation to the study’s overall purpose. 

We recognized that in many countries 
the committee type of organization is not 
an acceptable structure for action. Our 
Guide, therefore, constantly reiterates 
that modification and adaptation of the 
method presented may be necessary, de- 
pending upon the policy of the partici- 
pating nation. 

The Guide also recognizes the fact 
that some countries will not be able to 
estimate their nursing needs at the pres- 
ent time because their health programs 
are in the early stages of development. 
In these countries, however, it might be 
obvious that a great many more nurses, 
midwives, and auxiliary personnel are 
needed. The Guide counsels nations 
where this condition exists not to attempt 
to estimate precisely the extent of the 
need but instead, perhaps, to consider 
studying ways in which they might ex- 
pand training programs on all levels of 
nursing care. Other countries are ad- 
vised to study their present utilization of 
nurse personnel—perhaps they do not 
need more nurses so much as they need 
to avoid waste of nursing skills. In some 
instances, the primary need revealed by 
the study may be to make available addi- 
tional courses to prepare instructors for 
schools of nursing. In others, the find- 
ings might disclose that lack of recog- 
nition, poor pay, long hours, and unsat- 
isfactory working conditions are making 


it impossible to attract qualified candi- 
dates into the profession. 

Throughout the Guide, we emphasize 
the length of time it takes to train nurses 
and auxiliary workers. Participating 
nations are encouraged to think broadly 
in terms of the future, even when this 
may involve analysis of population 
trends, of hospital and health center 
building programs, and of other pro- 
jected health service developments. 

In writing the Guide, terminology was 
always a major concern. Even the word 
“nurse” could not be used without dan- 
ger of conveying the wrong meaning. 
The standards of educational back- 
ground and professional preparation con- 
tain almost as many differences as there 
are nations in WHO. In some countries 
the R.N. as we know her is non-existent; 
“nurses” by our standards are actually 
on the sub-professional level and do not 
carry the professional responsibility 
delegated to them in the United States. 

To illustrate further the confusing 
variety of terms, in England, for exam- 
ple, our “practical nurse” is called an 
“assistant nurse,” while in France the 
“assistante sociale” is not a social work- 
er but a well prepared woman approxi- 
mating our public health nurse. Other 
countries place high on the professional 
scale women with secondary school or 
sometimes university education who have 
taken short courses in nursing sponsored 
by the Red Cross. Many of these wom- 
en, although not by any means prepared 
by our standards, represent the whole of 
nursing leadership in their countries 
and, regardless of what we may think of 
their qualifications, do actually occupy 
the executive positions in hospitals and 
health services. 


O get over this hurdle, we devised a 
| pot for defining each category of 
nursing personnel before engaging in 
any studies of specific areas of service. 
We suggested defining each group of 
persons doing nursing work on a regular 
basis for compensation in the following 
terms: 

Title: (What this person or group is 
called) 

Duties: 
performed) 

Amount of 
quired: 

Nursing education required: 

License or registration required: 

In order to present sample tables for 
illustrative purposes, we resorted to the 
alphabet in setting up categories of 
nurses. We used Category X for the 
highest qualified nurses, Category Y for 
auxiliary nursing personnel, and Cate- 
gory Z for those with specialty prepara- 
tion, such as “fever” nurses. Midwives 
in the most highly qualified group we 


(List main duties actually 


general education re- 
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MX, and the 
MY. We realized that 
countries would have many more cate- 
gories, others not so many. 


others 
some 


called 
Category 


Category 


Here is a sample definition for the 
most highly qualified nurse in a hypo- 
thetical country: 

Title: Category X 

Duties: Directs and supervises hospi 
tal nursing services. Is responsible for 
nursing care of patients in hospitals. 
Teaches and supervises auxiliary nurses. 
certain and treat- 
ments. Gives intravenous fluids or medi- 
cations. Teaches patients and families 
as required. With special preparation, 
teaches in schools for Category X nurses. 
With 
schools for Category Y nurses. 

Amount 


Gives medications 


special preparation, teaches in 


of general education re- 
quired: 1] years. Completion of second- 
ary school necessary (but this may be 
waived if candidate can pass examina- 
tions). Most of Category X have had 
only 8 years basic general education. ) 

Nursing education required: 30 
months in a school of nursing approved 
by the national nursing body. 

License required: Yes. 


HE broader problems involving stand- 
| perk numbers of nurses needed, and 
of providing a framework of quélifica- 
tions for the various types of nursing 
positions were the knottiest encountered 

and also the most intriguing. 

Even in countries with highly devel- 
cped health services, such as our own, 
the criteria for numbers of nurses needed 
are based on practice within a “good” 
institution or a “good” health program, 
rather than on any knowledge derived 
from experimentation. There can be no 
realistic application of such criteria to a 
country with low economic status. Nor 
would it be wise to aim at having one 
public health for example, to 
every 5,000 people in a country where 
the population runs into teeming mil- 
lions without even a single public health 
nurse to begin with. 

Health problems vary to such an ex- 
tent in different parts of the world that 
there is no way of knowing how big a 
segment of population one public health 
nurse can in a given instance. 
There are some areas in which malaria 
is still a leading cause of disability, al- 
though it is rapidly being controlled. 
The same is true of cholera, which has 
been practically unknown in the United 
States since the 18th Century. At the 
same time, pneumonia and poliomyelitis 
are common in this country but rare in 
certain tropical regions. In the U. S., 
great stress is placed on the hospitaliza- 
tion of the mentally ill and we are con- 
stantly moving toward expanding hospi- 
talization facilities. In some of the East- 


nurse, 


serve 
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ern nations, however, the mental patient 
is considered a “holy man” and does not 
receive medical care. All of these factors 
influence the kind of nursing service 
needed and will have to be considered 
by those nations attempting to evaluate 
their future requirements. 

One whole section of the Guide is de- 
voted to studying how well the present 
nursing education system meets national 
the numbers and 
This, we 
felt, was fundamental to any program 


reeds in relation to 


kinds of nurses it prepares. 
attempting to improve both the quality 
and quantity of nursing service avail- 
able. A weak program of nursing educa- 
tion certainly deprives any nation of the 
opportunity to provide a high level of 
patient care. At the same time it may be 
one of the factors deterring desirable 
candidates from enrolling in schools of 
nursing in large enough numbers to meet 
national needs. 

The Guide urges each country first to 
define the type of nursing education pro 
gram now operating. Then it offers this 
advice: 


“Before studying the present nursing 


education system in detail it is important 
to see how it is related to the entire 
educational and social system of the 
country. If the entrance requirement to 
the schools of nursing is 11 years of 
school and it is found that very few 
women finish 11 years, it is obvious that 
recruitment efforts will be of little use. 
Either the schools must wait until higher 
education for women is more generally 
accepted, meanwhile assisting in the ef- 
forts of others in the country to speed 
the process, or they must temporarily re- 
duce their entrance requirements. If, 
however, they find that nursing is getting 
only a very small proportion of those 
finishing the required number of years, 
they can search for the reasons and try 
to correct the discouraging conditions in 
nursing. % 

After the Guide has been field-tested, 
we will learn to what extent it will be 
useful under different conditions. Mean- 
while, we hope it will succeed in stimu- 
lating nurse groups world-wide to con- 
sider programs of self-study which ulti- 
mately will contribute concretely to the 
improvement of health standards in 
many nations. 


It Can Be Done 


ECUBITUS Dread words! 

Doctors are kindly toward their oc- 
currence, head nurses not so kindly. To 
general duty nurses and senior students, 
they are nightmares. 


ulcers. 


You can find instructions on how to 
cure them. Don’t even read them. Pre- 
vent, prevent, prevent them. As every 
nurse knows, dryness, cleanliness, and 
good circulation, along with removal of 
pressure, are the chief answers; add 
alcohol, powder, astringents, etc., ad lib. 
In the final analysis, frequent, persistent, 
thorough attention, day and night, are 
the preventives. 

I hear a chorus of “But.” “The pa- 
tient is restless, delirious, won't keep 
pressure pads in place.” “The patient is 
incontinent, often wet and soiled.” “I’m 
just too busy.” You’ve 
heard them all. 


And so on. 


the prevention, and 


(When 


It has been done 
not in olden days of leisure. 
were those days, anyway?) These are 
the facts: In seven years, in a 150-bed 
hospital, the only one in a city of 30,000, 
therefore getting every sort of case the 


by Minnie Goodnow, R.N. 


community had, there was but one case 
of bedsore. That one case was cared for 
by graduate specials, and was probably 
not preventable. 

How did it happen? Every nurse im 
the place, graduate or student, knew 
that a pink spot on a patient’s back, or 
over a bone, spelled danger—and at- 
tention. They knew that a quick, hot 
wash and a quick, thorough rub took far 
less time than an ulcer dressing. At any 
rate, they did it, and the results were 
as stated. 

The outstanding instance was a men- 
tal patient who shouldn’t have been there 
at all, but was a protegee of a Board 
member and stayed ten years. She was 
incontinent, restive, everything difficult; 
it might take two nurses to hold her 
while a_ pink back was 
washed and dried and rubbed and all 
that; but it was done several times a 


spot «on her 


day, and our night supervisor took noth- 
granted at The staff 
dreaded her personally, but her back was 
their pride. 

You don’t believe it! 
a list of eye-witnesses. 


ing for night. 


I can give you 
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by Tessie Williams. R.N. 
Public Health Nursing 
Consultant, Brazilian Field Party 


NE may go along for years in the 
same way, doing the same things 
day after day, when suddenly some- 
thing seemingly insignificant 
which changes one’s destiny. That was 
what happened to me. 
In 1943 I was a public health nurse in 
the employ of the County Health Board 
of San Bernardino, California. One day 


occurs 


another nurse handed me a form and 
said, “I’m joining the Navy, so I can’t 
use this. Do you want it?” It was an 
application form for nursing service with 
the Health and Sanitation Division of 
the Institute of Inter-American Affairs. 

I studied the literature carefully and 
discovered that our United States Gov- 
ernment was laying plans to sponsor a 
three-fold program of agriculture, educa- 
tion and health in the Latin-American 
countries. Fundamentally, the intent was 
to help the people help themselves along 
the road to health and economic develop- 


ment. The program would be initiated 
through an agreement signed by the re- 
spective governments of the republic and 
the United States, and each government 
would contribute to the program accord 
ing to stipulation. 

Being a nurse I was naturally most in- 
terested in the Health and Sanitation 
program. I scrutinized the list of eighteen 
Latin-American countries that would be 
participating, and spread out a map be- 
fore me. I thought of the longest river 
in the world, the Amazon, winding its 
way through Brazil. I would like to go 
to Brazil. I filled out the application 
form indicating my preference for a 
mild, warm climate and sent it to Wash- 
ington. Official orders came through in 
December with assignment to Brazil. I 
went to Washington in March, 1944, for 
final instructions and left for Brazil three 
days later. 

My port of entry was Rio de Janeiro 
where I was stationed for a time as sub- 
stitute nurse. Portugese is the language 
commonly spoken in Brazil, and I wanted 
to study the language before going to 
South America but could find no teacher. 
During my stay in Rio I studied Portu- 


gese intensively, and by the time I 
reached my first post at Belem, approxi- 
mately 2,500 miles from Rio, I was able 
to speak Portugese in a limited and halt- 
ing manner. 

Before telling of my work in Brazil, 
I shall tell something of the living con- 
ditions there, since they so greatly af- 
fected what we were attempting to do. 

Belem, where the central office for the 
Amazon Program is located, is sometimes 
called the “Gateway to the Amazon.” 
Radiating from it, the health activities 
are carried on in the small towns in the 
interior. Belem has a population of 150,- 
000 but according to our standards is 
far from modern. There is running water 
but it is turned off during the night. 
There is an electric light plant but the 
current is so erratic that one cannot de- 
pend upon it. For example, the radio 
will give out ear-splitting sounds one 
minute, frequently burning out vital 


parts, and then fade out completely. I 
have light bulbs of high-powered in- 
tensity, but in the early evening the light 
is too dim to read by. I have formed the 
habit of going to bed in the early eve- 
ning, getting my required sleep, and wak- 
ing about two o'clock when the current 
is more stable to enjoy reading, cozily 
tucked in beneath my mosquito netting. 

Along the Amazon every house, wheth- 
er of thatch or more pretentious lumber, 
is equipped with hooks for hanging ham- 
mocks, and my hammock, which I carry 
with me wherever I go, is equipped with 
a closely fitted mosquito bar. 

Food is a problem. One is prone to 
think of the “abundance of the tropics,” 
but there is no food abundance along the 
Amazon. Most of the people are hungry. 
I live largely on eggs, bananas, pineap- 
ples, mangoes, avocados, and other tropi- 
cal fruits, along with canned goods or- 
dered from New York . 

There is little or no meat available, 
largely because of a total lack of refrig- 
eration and the warmth and humidity of 
the climate. Meat killed ten or twelve 
miles in the interior is already spoiled 
by the time it is brought in over the non- 
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existing roads. Sometimes animals are 
killed near by and the meat is sold im- 
mediately. Many times it is placed in a 
wheel barrow and peddled through the 
streets. 

Soon after I reached home on my pres- 
ent vacation I came home from the mar- 
ket with a roll of T-bone steak under my 
arm. My father tactfully suggested that 
such choice cuts of meat were too rich 
for the family pocketbook, but I coun- 
tered that at least once more I wanted to 
know what real meat tasted like. 


HEN I first went to Belem harmless 
tiny lizards plagued me, and I must 
confess they still do. You find them every- 
where—in shelves, beneath the cover of 
the dresser, under the pillow, in drawers. 
They run hither and yon or sit gazing 
at you with their beady black eyes. 
Another thing which is more difficult 
to acept than the lizards is that one must 


always lock up securely against pilfering. 
The items most sought are money, watch- 
es, clocks, American cigarettes, and foun- 
tain pens. Even a securely locked house 
is not always proof against an ingenious 
thief. One came at nine o’clock on a Sat- 
urday morning and told the maid he was 
sent to inspect the light switches. While 
on his inspection tour he took money, 
cigarettes, and a fountain pen. Once I 
went on a trip up the river, and when I 
returned to the house in which a number 
of us lived, I found my friends were 
sleeping in the upstairs bedrooms with 
the windows tightly closed—and unless 
one has experienced the sticky hot nights 
on the Amazon it would be difficult to 
imagine their discomfort. A few nights 
before, a thief had placed a ladder 
against the house, climbed through the 
upstairs bedroom window, stepped over 
two girls who slept through it all, and 
ramsacked the place. 

Then there is transportation, or the 
absence of it in the interior. In Belem 
there are buses and taxis. Many of the 
taxis are converted jeeps left by the 
North Americans. The drivers are heed- 
less of the chug holes and ruts, so a taxi 
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ride means that you practically have your 
spine dislocated and your teeth rattled 
out before you reach your destination. 
If one wishes to go up or down the river 
the river launches are fairly numerous. 
If the distance is greater, one goes by 
plane. However, we are not permitted to 
use any plane that may be available. As 
a safety precaution the Service designates 
the planes of the companies which we 
may patronize. Once in an emergency I 
procured passage on an “off-the-list” 
plane and received a reprimand for my 
disregard of instructions. The next day 
one of the designated planes crashed, 
killing pilot and passenger. If one goes 
to the towns in the interior one rides a 
horse or a bicycle, or walks. 

When I first went to Belem we visited 
towns in the interior and walked from 
house to house. Nor could we travel 
light. It was and still is necessary to 
take one’s hammock and a kettle for 


I was stationed at the migrant hospital 
and it was there I learned what was later 
to become a sad and familiar story—that 
intestinal parasites are the curse of the 
people who live along the Amazon. There 
are about nine varieties of intestinal 
parasites which are spread through con- 
taminated ic 1 or water. Great numbers 
of the migrant children who were brought 
to the hospital died. Most of them were 
full of the kind of worms, ascaris, that 
live in the intestines. Strange as it may 
seem, as death approached, the worms 
left their bodies, crawling from the nos- 
trils, mouth and rectum. It was some- 
thing that made even an experienced 
nurse shiver. 

Intestinal parasites are not the only 
enemies of the inhabitants. Malaria is 
perhaps the next most deadly enemy, 
and sometimes the population of an en- 
tire town will be afflicted with it. Our 
sanitation engineers have made copious 
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boiling drinking water, unless one pre- 
fers a disinfectant. I, personally, do not 
like the taste of chlorine in my drinking 
water. 

And now about our work and the peo- 
ple we are attempting to train: Our first 
assignment was to initiate the visiting 
nurses’ aide training in Itacoatiara for 
the State of Amozonia. There were no or- 
ganized clinics, and if there had been we 
could not have persuaded the people to 
attend them. A Brazilian nurse went 
with me in the beginning, and I shall 
always be grateful for her kindness and 
patient understanding in initiating me in 
the work. We went from house to house 
with the students, teaching people the 
importance of boiling their drinking wa- 
ter and of washing their hands before 
eating. We tried, also, to teach them 
something of pre-natal care and the care 
of infants. Most of the doctors under 
whom we worked were Brazilians, well 
trained and sincere. There were just too 
pitifully few of them! 

When I first went to Belem 
droughts had occurred in nearby regions, 
and hundreds of people left their homes 
and came in starving condition to Belem. 


serious 


use of DDT, drained the pools where 
mosquitoes breed, and dug wells to insure 
an uncontaminated water supply. The 
population has increased markedly in 
some of these towns, although no study 
has been made to determine why. How 
much the water supply and sanitation 
have had to do with it, I do not know. 
I think the effectiveness of our crusade 
against malaria may have caused the 
people to view us with less distrust and 
suspicion. Perhaps now they flock to the 
towns where there is the possibility of 
obtaining medical care. 

The mosquito not only transmits ma- 
His needle-like proboscis 
transmits the embryo of filaria, which 
Arms or legs several 


laria. also 
causes elephantisis. 
times normal size are a common sight. 
The disease is one I dread contracting 
I seldom attend a 
because a germ-laden mosquito 
may be awaiting a meal in the darkened 
room, and, so far, no cure has been found 


more than any other. 
movie 


for filariasis. 

Although malaria has almost vanished 
from localities where DDT has been used, 
comparatively nothing has been done to 
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control tuberculosis, which is prevalent. 
deal of measles and 
whooping cough but little polio. 
Many of the inhabitants have yaws and 


There is a great 


very 


the doctors have been making studies to 
try to find a permanent cure for it. 
There is a good deal of leprosy, and 
one of the big accomplishments of the 
Department of Sanitation is the improv- 
They 


modern, sanitary buildings, sunk wells so 


ing of leper colonies. have built 
there may be uncontaminated water, es- 
tablished separate quarters for those who 
like 


one needs a long period of 


care for the patients. Leprosy is 
tuberculosis 
close contact to acquire it. In some types 
of leprosy the patients make remarkable 
little. Many 
doctors believe that leprosy is allied in 
some way with the nutritional needs of 


the sufferers 


progress; in others, very 


There are a number of leprosy preven- 
toriums in Brazil. Babies of parents af- 
flicted with leprosy are taken at birth 
and placed in a preventorium. The dis- 
ease is thought not to be congenital, but 
in Brazil there is considerable incidence 
of it among the children of parents, who 
have had leprosy. This is considered to 
be due to extended periods of close con- 
Brazil ranks high in her 
leper service, although I know little of 
the over-all program. In the Amazon 
area, the Service supplied a launch for 


tact with cases. 


transportation of diagnosed cases from 
their homes in the interior to the leper 
colonies in Manaso and Belem. 

In one of our small hospitals. a crisis 
with which we often have to cope is the 
care of a patient suffering from the bite 
of a snake. Fortunately for 
me, I have seldom seen a snake in my 
travels, but the 


poltsonous 
natives in the interior 


do encounter them, and a_ successful 
strike on the part of the snake is tragic 
for the victim. Many times the telegraph 
is out of order; planes do not stop in the 


vicinity, and by the time eighteen or 
more hours are consumed in reaching the 
hospital by slow launch or inland trail 
the victim has either succumbed or else 
gangrene has set in and the limb must 
be amputated. Areas where medical care 


can be obtained are few and far between 


EOPLE frequently ask about croco 
Pi. in the rivers, but I have never 
seen one, other than a few small ones in 
captivity. However. a nurse at one of 
the missions was less fortunate 


bathing in the 


She was 
river with a child 
attacked by a 
In saving him she herself was so badly 
injured by the reptile that she died from 
the effects of her wounds 


when 


the child was crocodile 


From the beginning we have fought 
the eternal battle against poverty and ig- 
norance of the laws of health and sani- 
tation. In fact, one of the most impor- 


tant projects of the Health and Sanita- 
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tion Division has been the “privy con- 
struction project.” In teaching people to 
avoid contamination of food and water by 
the proper disposal of human waste, the 
use of toilets becomes a vital factor. Dis- 
posal facilities have been constructed 
by the Services in many places. Also, 
the Government has hundreds of cement 
slabs to cover pits made for outdoor 
toilets, and these slabs were sold to the 
people at a nominal cost—sold because 
by having to pay for them they would be 
regarded as having value and would 
therefore be used. 

The governors of Brazil have come to 
appreciate the 
brought about by the health projects and 
continually ask for their expansion. Like 
in our own United States, there are some 
politicians who promise much to get the 
vote and deliver little. But there are ex- 
ceptions. One governor is a young man 


improved conditions 


who is eager to do things for his people. 
He has built schools all over his territory 
and has established a progressive health 
program as well as an industrial pro- 
gram. Yet, to the casual observer he 
seems to have no more with 
which to accomplish these things than 
his neighbors. 

The nurse’s training is increasingly 
popular with the women, although those 
who enroll for the training as nurses’ 
aids have little or no background for 
learning to assume such important re- 
sponsibilities. Few have had schooling 
beyond the equivalent of our fifth grade, 
and we have not been able to extend the 
training beyond six months, al- 
though a longer training period is one of 

However. our trainees learn 
demonstrate the rudimentary 
rules of hygiene which the Amazon dwell- 
ers so badly need. Probably the reason 
for the popularity of the training is that 
it represents a means of earning a liveli- 
hood. While in training they 
their uniforms, their bpard and room, 
and the equivalent of about $5.00 per 
month additional. After six months they 
are put on regular salary. At the ex- 
change rate of 20 cruseiros to the dollar, 
from $55 to $85 per 
They are among the best paid 
individuals in the local community. An- 
other feature of the service which attracts 
them is the three months’ maternity 
leave, which they may have. Our goal is 
one visiting nurse to very 1,000 popula- 
tion, but we are a long ways from this 
goal at present. 


resources 


course 


our goals. 


how to 


receive 


salaries range 


month. 


However the program is still expand- 


ing. We started with programs 

one, the Rio Doce River) Pro- 
gram, and the Amazon Program. Today. 
there are five programs; Bahia, North- 
east and Sao Francisco have been added. 
There are now twenty-seven centers 
along the Amazon, all of which have 
medical directors. Some have a health 


two 
(Sweet 


officer and two or three have additional 
physicians. 

Under the industrial program there is 
some betterment of the economic status 
of the people. In the Rio Doce region 
the lumber industry is one of the most 
important. Great trucks labor over the 
impossible roads with logs to be shipped 
to the saw mills. The atmosphere at the 
small towns where we have health centers 
in the Rio Doce reminds me of what I 
know of some of our one-time frontier 
towns—sort of rough and tumble. 

The growing of hemp is one of the 
major industries in the cleared areas, 
and the gathering of brazil nuts from the 
forests is an important industry. There 
is considerable fishing in the Amazon. 
One large fish which is particularly 
prized by the natives is called by them 
“neche boe.” Rubber is brought in from 
the natural forests. All of the products 
are traded in to the merchants, who in 
this area are the comparatively wealthy 
group. 

To me there is something significant in 
the fact that in a land of rubber there 
are no rubber balls with which the chil- 
dren may play. There are few manu- 
factured toys. The girls satisfy the age- 
old instinct for doll play with banana 
stalks, some of which are carved. ‘ The 
boys sail crude boats in the water, but 
one seldom hears shouts of happy laugh- 
ter. One sees many children pale and 
languid, sitting quietly watching what is 
going on around them. 

My work has changed since I have 
been in the field. I no longer go from 
house to house attempting to teach aides 
how to teach health practices. My new, 
long-sounding title is Public Health 
Nursing Consultant, Brazilian Field 
Party. The Portugese designation for 
the cooperative health service is “Serv- 
ico Especial De Saude Publica,” (SESP). 
When I return I will work out of the Rio 
de Janerio office, holding conferences 
with nurses and assisting them whenever 
I can in the over-all program of field 
work. I shall be traveling from one place 
to another much of the time, helping to 
supervise the service and training those 
who will go out to staff the health cen- 
ters and hospitals that are being estab- 
lished. 

Many ask why I wish to return, when 
a job at home would be so much easier. 
That question is a little hard to answer. 
I think it is because there is always in 
the background of my mind a picture of 
the children who sit inert and lifeless, 
victims of malnutrition and_ intestinal 
parasites. If my small part in the three- 
fold program of education, agriculture 
and health can help to fill out the thin 
cheeks of those children and bring laugh- 
ter to their lips, then the hours of work 
and sweat and heartbreak along the 
Amazon will have been worth while. 
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Sociological Forces as they Affect 
Nursing Problems 


by Miriam R. Steinhardt, M.S. 


School of Public 


O solve nursing problems, we must 

be aware of their underlying causes. 

As we examine these causes, or so- 
ciological forces, we find there is no 
single influence affecting nursing, but a 
combination at work upon doctors and 
and and _ teachers; 
welders and clerks. And so, let us con- 
sider these sociological forces affecting 
not only nursing, but the entire world, 
and try to understand them in their 
broadest implications. 


nurses, plumbers 


Industrial Developments 


Industrial developments have had a 
tremendous effect upon society and upon 
nursing. Invention and mass production 
have brought about a higher standard of 
living for many. This along with new 
treatments and disease 
has produced a shift in the causes of 
death. We are all familiar with the de- 
crease in communicable disease, and in- 
crease in chronic disease. This has had 
a dual effect upon the nurse, for she 
not only treats different 
those she treated fifty years ago, but she 
also technics. In 1900 the 


preventives for 


diseases from 


uses new 


r 


i 
es 
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nurse was giving slush baths and hot 
packs to typhoid patients. Now her ma- 
jor concerns are chronic disease and sur- 
gery. Electro-cardiograms, hypodermics 
and X-rays are her tools today.’ 

Besides industrial 
ments have brought many social prob- 
lems. There is the struggle between 
capital and labor. In the early years of 
the Industrial Revolution, economic in- 
security, child labor and 
exploitation of women were the burning 
These, followed 
by social reform. Today we have better 
working conditions, shorter hours, higher 
wages and social security. 

The nursing profession has also had 
its labor problems. In 1900 the general 
staff nurses worked at least a 
hour day. A graduate nurse on private 
duty worked a twenty-two hour day, 
seven days a week. Her salary was three 
dollars per day plus maintenance.” 

In 1951 a graduate nurse on private 
duty works eight hours per day at the 
rate of ten dollars each day. Nursing 
made progress in this 
respect; yet salary remains a problem. 
Although the nurse has tripled her 1900 
salary, the cost of living has far out- 


benefits, develop- 


sweatshops, 


issues. however, were 


twelve 


has tremendous 


stripped this increase.* 

Specialization is still another result of 
industrial developments. In the so-called 
good old days. if a man wanted to build 
went off to the 
chopped down some trees, and built his 
log cabin. In 1951, to build a house, a 
man calls in an 
hires 
penters. 

Nursing care offers a parallel to the 
housing situation. In the old days when 
little Johnny became ill, Grandma or 


a house, he forest. 


architect, who in turn 


plumbers. electricians and car- 


1Ruth Sleeper, “Nursing Care Throughout 
Fifty Years,” Amer. J. Nursing, Vol. 50, No. 
10, Oct., 1950, pp. 586-589, 

2Nursing Service Bureau of 
Inc., New Haven, Conn. 

3Dr. Edward Cohart, Public Health Semi- 
nar, Yale University, Jan. 5, 1951. 
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Auntie brewed a few herbs and nursed 
him back to health. Unless Johnny be- 
came quite ill, a doctor or a nurse was 
rarely called. Today Johnny is often 
taken to a doctor, nurse or well-child 
conference to prevent sickness, and the 
nurse and doctor are usually called at 
the slightest indication of illness. No one 
can deny the wisdom of this, nor can 
they deny that this requires more nurses. 
We hear continuously of the shortage 
of nurses, but often lose sight of the 
fact that more people are receiving nurs- 
ing care today than at any time in his- 
tory. 

Specialization has also left its mark 
upon the field of nursing itself. There 
are many grades and varieties of nurses: 
the R.N. category including the public 
health nurse, the industrial nurse, the 
obstetrical nurse, the psychiatric nurse 
and the anaesthetists, as well as another 
category, the practical nurse. This has 
created problems within these fields in 
regard to salaries and training. 


Urbanization 


Urbanization has had a powerful in- 
fluence upon nursing. In the late 1800s 
and early 1900s, people were streaming 
to the towns for jobs in factories. Immi- 
gration was at a peak; the birthrate was 
This 
kad to be fed and clothed, so commerce 
in the towns. 
snowballed until today, when more than 
one half the population of the United 
States live within a one hour motor trip 
of a city of 100,000 or more.* 

In the last few years, this movement 
to the cities was succeeded by a sub- 
urban drift. People are building their 
homes on the outskirts of town. Again 


high. fast-increasing population 


rose Thus the movement 


4Report of the President's Research Com- 
mittee on Social Trends, Recent Social 
Trends in the United States, McGrew-Hill, 
New York, 1933. 
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followed, and 
factories are built on the edge of the 
But in this recent decentralization, 
the population remains clustered around 
central points rather than scattered 
throughout the land as in frontier days. 


commerce has now even 


city. 


The nurse, too, has followed the mi- 
gration to the city. Medical centers, 
doctors, hospitals, all the best facilities 
are in cities and so the nurse has gone 
there too. Neglect of rural areas has re- 
sulted uneven distri- 
bution of nurses throughout the country. 


from this, and an 


In recent years American cities, 
cially the larger ones, have taken on a 


espe- 


The roaring 
brought them 
expansion. Apartment houses and sky- 
scrapers rose rapidly. And with this ver 
design. 


characteristic appearance. 


twenties with vertical 


tical expansion came modern 
Some of its best examples are hospitals, 
built primarily to fulfill their function. 
This means pleasanter and more efficient 
working conditions for the nurse. 

And so, as the large cities expand and 
absorb the smaller ones nearby, we see 
the rise of the supercommunity. and the 


With this 


has come the realization that health and 


need for regional planning. 


rursing must play a part in community 
We hear more and more of the 
Her day is not 
routine of bedbaths and tem- 


plans. 
nurse as a team member. 
merely a 
peratures, for she works in cooperation 
with physicians, mental hygienists, nu- 
tritionists and health educators in plan- 
ning health services for the community.5 
Health 
throughout the country, and there are 
and 
industrial and public health nurses to 


departments are multiplying 


increasing numbers demands for 


cope with the problems of the city 


The Family 


The family 
of the nursing picture. In colonial times, 
the family 


is another important part 


was an economic unit. Since 
food and clothes were produced in the 
home, marriage was primarily a business 
and 
the family name was held in high esteem. 
But with the 
everyone was at the factory working all 
day. 


contract. Religion was significant, 


movement to the cities, 
Recreation was found outside the 
families became smaller: educa- 
shifted to the The state 
and industry were expanding at the ex- 


home; 
tion schools 


pense of the family.® 
Many look upon this change in family 


life as a disintegration of the family 


5Leonard Scheele, “Looking Ahead with 
the Nursing Profession,” Amer. J. Nursing, 
Vol. 50, No. 10, Oct., 1950, pp. 631-634 

6Report of the President's Research Com 
mittee on Social Trends, Ibid. 
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unit. But is it, rather, a change in func- 
tion? The stern father and the strict 
Sabbath are of a bygone era. The family 
name does not dominate the life of its 
Now, love and affection are 
the foundations on which families are 
built. Stress is on adjustment between 
husband and wife, parents and children. 


possessor. 


The purpose of the modern family is to 
rear children and provide happiness. 

Awareness of this new family function 
is basic for the nurse, for in caring for 
the sick, she must understand family 
relations. Often the nurse guides Mother 
in solving her child’s personality prob- 
lems. The importance of attitudes and 
habits as a part of healthful living has 
been recognized. Maternal and child 
health programs have expanded con- 
siderably in health department plans. 
This means there must be more nurses, 
and better educated nurses to provide 
for the mental as well as the physical 
health of the family. 


Women 


Since most nurses are women, let us 
take a brief glance at what has hap- 
pened to the status of women during the 
last fifty years. There have, of course, 
been work upon 
women, though it has been said that the 
tin can has done more to revolutionize 
womanhood than any one other factor.’ 
At any rate, modern conveniences, small- 
er families, wider educational 
tunities, all given impetus by wars, have 
opened new fields to women. Many dis- 


forces at 


numerous 


oppor- 


Top. cit. 


approve of this modern woman, and con- 
tend that the world is sick because wom- 
en are no longer willing to specialize in 
femininity. C. Mildred Thompson, for- 
mer Dean of Vassar College, has this to 
say about the situation: 

“The answer to their contentions may 
possibly be found if a book should be 
published—with the title, Modern Man, 
the Lost Sex, a Study in Continuous 
Frustration. The summary of such a 
book might be something like this: Man, 
who for centuries gloried in his com- 
plete dominances over woman in the 
family and in the State, has suffered ir- 
retrievable loss one by one of all his 
cherished marks of superiority. The vote 
he had is his alone no longer. He could 
swagger as a soldier or sailor, but now 
he finds also defending his country, and 
theirs, Waves and Wacs. He used to 
have safe refuge . . . in the corner saloon 
where the swinging door gave him secur- 
ity from troublesome women. But now, 
when he seeks comfort at his favorite 
saloon, who does he find with feet on 
the brass rail beside him? Woman!”8 

This new role of woman is laden with 
implications for the nurse. In 1900 
teaching, nursing and domestic service 
were the only career open to the fairer 
sex. Now there are many fields to at- 
tract women, and so fewer proportionate- 
ly enter nursing. Then, too, with wives 
and mothers in the business world, and 
with fewer domestics, there are fewer 
people at home to care for the sick. 
Consequently the nurse is called more 
often. We find similar shortages in 
many fields indicating that this is not 
just a nursing problem, but part of the 
total picture. Administrators are clamor- 
ing for clerks; educators want more 
teachers. This raises the question can 
the nursing shortage—or the clerical or 
teaching shortage—ever be filled? Are 
there enough women in the country to 
fill these jobs?® Demand has increased. 
Can supply increase sufficiently to meet 
demand? 


Education 


Education has had a great impact 
upon nursing. Most of us are familiar 
with current trends in education. There 
are more and better equipped schools, 
but still not enough to supply the needs 
of the increasing numbers of students. 
As education shifted from the home to 


8U. S. Dept. of Labor Women’s Bureau 
Bulletin #224, The American Woman, Her 
Changing Role, U. S. Government Printing 
Office, Washington, D. C., p. 47. 

®Dr. Charles Wilson, Public Health Semi- 
nar, Yale University, Jan. 5, 1951. 
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the school, the curriculum was broadened 
to include such subjects as health, use 
of leisure time and vocational training. 
Pre-school training for children is preva- 
lent; adult education is popular; junior 
colleges are sweeping the country. New 
teaching methods, such as problem solv- 
ing, are used. Administration is carried 
on, not just by some local teacher, but 
by experts. Programs are evaluated and 
so are the students. Tests and measures 
are used constantly—every mother wants 
to know her child’s LQ. 


What is the cause of this great ex- 
pansion in education? The answer is a 
complex one. Industrial development has 
had a great influence. What was a suit- 
able education for the frontier farmer 
of an agricultural nation is no longer 
adequate for the professional and busi- 
nessman of today. has pro- 
vided the audio-visual aids and lighting 
which mean better equipment. Then. 
too, with an improved economic status, 
parents are in a better position to edu- 
cate their children. And every parent 
seems eager to give his child what he 
himself could not have. Legislation—for 
compulsory education, against child la- 
bor, and for the G.I. Bill—has made 
more students available. But probably 
the strongest force is that in- 
tangible one: the great American faith 
in education. 


Invention 


single 


All this has had a two way effect upon 
the nurse, for she is both giving and re- 
ceiving. Today’s nurse is an educator. 
When she gives a baby bath, she doesn’t 
merely wash the baby, but also shows 
Mother how to do it. 

The emphasis on general education, 
modern nursing technics, and the new 
role of the nurse as a member of a team 
for community planning mean that the 
nurse needs a broader education than 
ever before. This has created problems, 
for unfortunately, nursing education has 
increased in quantity rather than qual- 
ity. There have been attempts at im- 
provement. Accrediting systems were 
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set up in recent years, which resulted in 
fewer schools, and more students per 
school. But many of the schools are in 
small hospitals where facilities are lim- 
ited, clinical opportunities too few, and 
staffs inadequate. Some of the difficul- 
ties have been met by regional plans, 
but these are all too few.!® 

The situation is not as somber as it 
may seem, however. Nursing education 
has come a long way from 1900, when 
the student went into training under the 
Lady Supervisor, who had neither the 
time nor the teaching technic to instruct 
the beginner. The trainee gleaned what- 
ever knowledge she could from the 
wards. Emphasis was upon how much 
she could accomplish in ten hours, and 
how quickly she could learn, instead of 
upon what she needed to know.!! At 
least today, there is recognition of the 
need for class room instruction, text 
books, and general clinical experience. 
Fulfilling this need is one of nursing’s 
greatest problems. 


Religion 


Religion is a vital force in our civili- 
zation. Since the very roots of nursing 
are in the church, let us consider briefly 
the trends in religion during the last 
fifty years. These trends widely 
among different sects, but in general 
orthodoxy and dogma are on the decline. 
Fire and brimstone are of yesteryear. 
The rate of church membership is also 
diminishing, but in dollars and cents, 
most churches are wealthier than ever. 


vary 


A more open-minded religion seems to 
be taking the place of the old-time for- 
malized religion. People are still inter- 
ested in prayer, worship and peace of 
mind in the spiritual sense, but from a 
broader viewpoint. Sermons are 
likely to deal with world problems of a 
social, and political nature. 
There is more co-operation among sects, 
yet a curious diversity of belief within 
a single congregation.1* The spirit of 
doing good and belief in God are prob- 
ably as strong as ever, but are subject 
to individual interpretation. 


more 


economic 


Nursing has gradually weaned itself 
from the church, and become a secular 
profession. But the religious spirit, the 
desire to serve humanity, is still basic to 
the nursing profession. It is essentially 
this religious spirit that motivates a girl 
to become a nurse; it is this spirit that 


10Scheele, Ibid. 

11Jsabel Stewart, “A Half Century of 
Nursing Education.” Amer. J. Nursing, Vol. 
50, No. 10, Oct., 1950, pp. 617-621. 

12Report of the President's Research Com- 
mittee on Social Trends, Ibid. 


makes her not just a technician, but a 
good nurse. 


Conclusion 


And so we see industry, urbanization, 
family life, education, and religion act- 
ing and interacting upon one another to 
produce the world of today, a world of 
paradoxes—-where there is poverty 
amidst plenty, war amongst peace loving 
people, and deaths from disease that 
might not merely be cured, but pre- 
vented. 

As we look to the future of the world, 
tottering on the brink of another war, 
the role of the nurse, and solution of her 
problems assume increasing importance. 
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by Florence K. Salmonsen, R.N. 


HE public 
coming increasingly important as the 
detector of mental 


ders and as a contributor to the correc- 
1 


health nurse . “is be- 


incipient disor- 
tion of early manifestations 

On her 
health supervision and family health edu 


periodic visits for general 
cation, she has an excellent opportunity 
to observe the patient in her own home; 
attitudes, hopes, 


to learn many of the 


fears, and problems; and to aid adjust- 


ment. Thus, she is in a strategic posi- 
tion for aiding the expectant mother and 
other members of the family to cope with 
the emotional problems which arise dur- 
ing pregnancy 


These 


necessarily 


emotional problems are not 
associated 


with pregnancy, but are those which may 


those exclusively 


be found commonly in everyday exist- 
Many of these problems, met sat- 


isfactorily in everyday life, may be ag- 


ence. 
gravated by pregnancy. New problems 
may be precipitated 

1. Muller, Theresa Grace. The 
and Direction of Psychiatric Nursing. 
delphia: Lippincott, 1950, p. 84. 
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Although all of the emotional disturb- 
ances may not lead to mental illness, the 
antepartal period may become more un- 
comfortable than is necessary. However, 
mental illness may develop insidiously 
Many of the 
warning symptoms are dismissed or ac- 
cepted as “normal” with the patient be- 
ing called depressed, cranky, irritable, 
suspicious, difficult, anxious, nervous or 
many other terms. 

Too often no attempt has been made 
to determine the underlying causes of 
these manifested symtpoms. Perhaps the 


over a period of years. 


irritating factors could be alleviated by 
discussion with an understanding, inter- 
ested nurse, or the problems may require 
further working through with a social 
worker or a psychiatrist. 

The nurse should be able to aid the 
patient and her family to evaluate the 
existing situation, and to guide them to- 
ward more wholesome attitudes. In or- 
der to use her nursing skills to the best 
advantage and to function effectively, the 
professional nurse must be aware of the 
emotional aspects in the situation. 


Recently, a small study was under- 
taken in an urban visiting nurse agency 
to analyze what the visiting nurse rec- 
ognizes as emotional problems of the 
antepartal period and how these are 
handled; to discover if any gaps exist 
between what this group considers emo- 
tional problems and what authorities in 
the field identify as emotional problems; 
and, if any serious omissions are found, 
to offer proposals which will aid the 
nurse more readily to recognize and 
more effectively deal with these emo- 
tional problems. 

Currently considerable attention is be- 
ing given to the emotional factors rela- 
tive to the maternity cycle. It seemed ad- 
visable at the outset to ascertain what 
had been done previously in relation to 
this problem. 

It was found that observations, experi- 
ences, and studies had been reported, 
but chiefly from the points of view of the 
obstetricians and the psychiatrists. 

Such reports contain implications for 
the preparation and functions of the 
nurse in relation to the emotional care of 
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obstetrical patients, although not specif 
ically directed to her. 

The materials stress the interaction of 
a variety of factors which affect the well- 
being and adjustment of the pregnant 
woman, and which are rooted in the 
socio-economic status and the attitudinal 
reactions of the family. 

This data offers a consistent frame of 
reference through which the nurse can 
gain a deeper understanding of the dy- 
namics underlying many of the reactions 
shown and symptoms produced; helps 
her to gain a deeper appreciation of the 
need for recognition of warning signs 
and symptoms of emotional maladjust- 
ment; and it also helps her to develop 
a foundation more effectively in helping 
the patient adjust to her pregnancy. 

These records further the interplay of 
the inner and outer world reactions of 
the pregnant woman. However, variables 
were noted among experts in the fields 
of psychiatry, obstetrics and nursing as 
to the extent of the nurses’ function with 
reference to the handling of emotional 
problems. 
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In the relatively infrequent materials 
concerned specifically with the role of 
the nurse in the care of the antepartal 
patient, stress is laid on the importance 
of the nurse’s need for preparation in the 
psychological as well as the technical 
aspects of obstetrics. From these facts, 
it would appear that the nurse’s need 
for education and skill in meeting the 
psychological aspects of care can no 
longer be ignored. 


MPLICATIONS derived from the an- 
| alysis of the literature were used as a 
frame of reference in the present study. 
One out of every four antepartal patients, 
chosen by the five district offices as rep- 
resentatives of the agency, were selected 
for study. 

Over a two months’ period, the rec- 
ords were analyzed to ascertain the types 
of emotional problems recorded and the 
methods of handling them. These were 
compared with those previously obtained 
from the literature and then 
basis for interviews with experts in the 
fields of obstetrics, psychiatry, and nurse 
education, and with the field nurses. 

It was found that the age of antepartal 
patients ranged from 16-41 years. The 
gravida of each patient varied from the 
first to the ninth with the majority hav- 
ing three or less pregnancies. 

The majority of patients with only one 
pregnancy were 24 years or less; the 
majority with five or more pregnancies 
The time at 
which these patients were admitted for 
care varied from the first month of preg- 
nancy to the ninth. 

Only one-fourth of the group were ad- 
mitted in the first one-half 
were admitted in trimester, 
and one fourth had no medical care un- 
til the last trimester. No correlation ex- 
isted between the age and months ad- 
mitted for care, and none between gra- 
vida and month admitted. 

The first six main problems of this 


used as a 


were 28-33 years of age. 


trimester, 
the second 


group of 50 antepartal women, as record- 
ed on the records, are: 


General physical complaints 

Neglect of health, not following orders 
Inadequate housing 

Unhappiness with the pregnancy 
Nervousness, anxiousness,. fidgetiness. 


No one problem was found to be pre- 
dominant for any age or gravida group- 
ing. 

Sensitivity to all signs and symptoms, 
which may be premonitory or specific 
manifestations of emotional disturbances, 





was found to be a definite responsibility 
of the nurses in the situation studied. 
All of the patients were under the medi- 
cal care of the obstetricians at the clinic. 
Primarily, these obstetricians admittedly 
had time to give to the physical needs 
of patients during the antepartal period, 
relying entirely upon the nurses to dis- 
cover and cope with the emotional as- 
pects of care. 

The nurse has a definite role to play 
with these psychological aspects by rec- 
ognizing the problems; by helping the 
patient to gain an insight into her prob- 
lems; and by referring the family early 
for more qualified assistance. However, 
it must be recognized that nurses have 
varying degrees of insights into emotion- 
al problems. 

The nurses interviewed, 
representatives of the agency, were fair- 
ly consistent as to what problems are 
emotional in nature; what problems af- 
fect the emotions, and how these should 
be handled. Although, this exploration 
indicated that the nurses have an appre- 
ciation of the importance of the emo- 
tional aspects, there is evidence that con- 
sideration needs to be given to further 
improvement of several areas of antepar 
tal care. 


selected as 


The first is the need for increased sen- 
sitivity to the expectant mother’s attitude 
toward the pregnancy, the subsequent re- 
actions on the kinds of problems and 
symptoms, and an understanding of the 
underlying dynamics. In analyzing the 
records it was found that happiness or 
unhappiness with the pregnancy was 
mentioned in only 44 per cent of the 
cases and only 27 per cent were reported 
as happy. 

Happiness with the pregnancy may be 
as significant an indication of positive 
adjustment as unhappiness is of emo- 
tional maladjustment. Expressed unhap- 
some other 
are signifi- 
the patient 


piness may be the clue to 
deeper disturbance. These 
cant factors in determining 
needs. 

The second is the need for greater con- 
sideration of the psychological aspects 
of physical manifestations, which may 
be indicative of emotional unrest. Nu- 
merous physical complaints were consid- 
ered by the nurses to be factors which 
affect the emotional reaction; whereas, 
the obstetricians and psychiatrists attrib- 
uted many of the physical symptoms as 
a result of tension and anxiety. 

The third is the need for a more clear- 
cut understanding of what constitutes 
emotional aspects. Some of the nurses 
recognize strong from 
normal behavior as emotional factors, 
and fail to recognize the implications of 
the problems presented. 

The fourth is the need for more stress 
on the importance of the husband; his 
education; his part in helping his wife 


only deviations 
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adjust to the pregnancy; and his rela- 
tionship with his wife. 

The relationship with the husband was 
mentioned in only 37 per cent of the 
cases and no specific attempts had been 
made to determine the kind of relation- 
ship existing between the husband and 
wife. There was no provision for the edu- 
cation of the husband. 

The fifth is the need for a deeper ap- 
preciation of the value of establishing a 
good working relationship with the pa- 
tient; skill in establishing rapport abet- 
ted by the nurse’s understanding of how 
she relates to patients and how she re- 
acts to situations; also the need for un- 
derstanding and skill in the use of non- 
directive technics of interview with less 
emphasis on didactic teaching. For un- 
less emotional needs are met and good 
rapport established, all teaching falls on 
sterile ground. 


HE study revealed, and this is cor- 

roborated by the authorities in the 
field, that more emphasis is laid on di- 
datic teaching as the means of allevia- 
tion of emotional stress rather than on 
non-directive technics, which would en- 
courage the patient to express herself 
freely. Many of the nurses interviewed, 
as well as the obstetrical nursing texts, 
rely on such didatic teaching. 

The values resulting from a clear-cut 
exposition of the natural phenomena of 
pregnancy are not minimized, but atten- 
tion needs to be given to the way pa- 
tients really react emotionally and how 
they feel about conditions arising during 
pregnancy. 

It would seem that the most opportune 
time to recognize emotional problems and 


to determine the proper aspects of care 
is in the antepartal period where the 


foundations of life are laid. Moreover, 
the attitudes of the parents during preg- 
nancy influence the kind of parent-child 
relationship formed later. The kind of 
interpersonal relationship established 
fosters mental health or illness. 

then that an 
agency recognize that emotional as well 
as physical problems are the responsi- 
bility of the nurse 


It becomes imperative 


Also that an agency 
make every attempt to help the nurse 
meet this responsibility by not pressing 
her with so many difficult nursing details 
that she is unable to help the patient 
meet these emotional problems. 

Emphasis needs to be placed upon the 
emotional aspects of nursing. As in the 
antepartal period, many of the common 
experiences and frustrations of every day 
life may be exacerbated with resultant 
strained adjustment. 

No nurse upon graduation is either a 
finished product or an expert in any 
field; her education is a continuous proc- 
ess. An in-service program is an inval- 
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uable tool for aiding the nurse to be of 
more service to the community, and to 
continue her own professional growth. 

Consideration of the patient as a per- 
son in relation to his family and in his 
home must be the basis for the kind of 
nursing care given. To carry out this aim 
it is essential that it be recognized that 
good nursing care is dependent upon the 
establishment of good interpersonal rela- 
tionships and the concomitant realization 
that patients are always human be- 
ings, each with his own distinctive per- 
sonality. Again, skill in the technical as- 
pects of nursing is not being minimized, 
because the nurse needs both, otherwise 
prepared persons such as social workers 
could be utilized. 

A definite concentration should be 
placed on the importance of recognizing, 
recording, and the need for meeting the 
emotional problems involved in all con- 
ditions, and particularly those of the 
antepartal period. 

A pretest for ascertaining attitudes 
about emotional aspects of care could be 
devised on a situational basis, which 
would enable the agency to determine 
where the mental hygiene consultant 
would need to place emphasis. 

Definite appointments with the mental 
hygiene consultant would be of value to 
each new nurse in establishing an early 
working relationship, and in clarifying 
the role of the consultant. 

During the first three months, the con- 
sultant could evaluate the actual skill of 
the nurse as demonstrated during home 
visits. 

In as much as each nurse varies in 
ability to recognize and meet emotional 
problems, and in the amount of guidance 
needed, a periodic review of patient rec- 
ords, as well as further home visits, 
would enable the mental hygiene consult- 
ant to see how the nurse is progressing. 


INCE giving care in the home is usu- 

ally a completely new experience for 
the nurse, one of the orientation lectures 
could well be spent on the technics of 
interviewing and counseling, stressing the 
non-directive methods. 

Role playing utilized to demonstrate 
points both in the interviewing technics 
and in methods of approaching emotion- 
al problems would form a frame of ref- 
erence upon which the nurse could base 
her activities and reactions. Consciously 
directed thinking and observations of 
emotional aspects and difficulties do not 
necessarily increase the time spent on a 
visit. In the long run, through early rec- 
ognition and reporting of emotional prob- 
lems, greater benefits will be reaped in 
the prevention of more severe periods of 
stress and of mental illness. 

The nurses will need guidance to de- 
velop skill in approaching and getting 
the patient to recognize and to be willing 


to cope with existent problems and to 
want more expert help when required. 

Periodic patient studies, especially of 
antepartal patients, guided by the men- 
tal hygiene consultant, would aid in clar- 
ifying emotional problems. Role playing 
could again be utilized to aid the nurse 
to increase her ability to recognize and 
meet emotional problems and to more 
successfully aid the patient in making 
satisfactory adjustment. 

It is also suggested that the mental 
hygiene consultant conduct an hour 
group discussion, once a month in each 
district. These discussions should be 
nurse-problem centered with stress on 
the “whys” involved in the development 
of good interpersonal relationships. The 
spending of the hour on group discus- 
sion will justify itself by the insight the 
nurse gains into her own self and her 
relations to patients and their reactions 
to situations; she also gains an insight 
into the emotional aspects of the pa- 
tient’s illness and sees a consequent im- 
provement in family health service. 

Cooperative planning with related 
agencies of combined classes for hus- 
bands and wives would save duplication 
of effort, as well as reach a larger pro- 
portion of expectant parents. 

If the agency takes the initiative in 
establishing conferences between the ob- 
stetricians, mental hygiene consultants 
and the nurses of both the association 
and the hospital, the roles of the doctor 
and the nurse in relation to the recogni- 
tion of these emotional aspects might be 
further emphasized and clarified. In- 
creased interest and referral should re- 
sult through this inter-cooperation. 

Although this study was concerned 
with what the public health nurse recog- 
nizes as emotional problems and how she 
meets them, there are strong implications 
for the responsibilities of the schools of 
nursing in their preparation of the pro- 
fessional nurse. 

The public health nursing agencies 
have a responsibility for interpreting to 
the schools of nursing what is required 
of their field nurse. The schools of nurs- 
ing also have the responsibility of in- 
corporating in the basic nursing obstetri- 
cal experience those areas in interperson- 
al relationships with recognition of the 
emotional aspects of an illness. 

Good nursing has always included the 
need for recognition and treatment of 
the emotional aspects. However, it has 
only been in the last few years that 
thinking has been directed consicously 
toward that end. Finally these psycho- 
logical aspects of nursing were recog- 
nized. But recognition is not enough. 
With the tension and unrest, resulting 
from the socio-economic conditions in a 
rapidly changing world, more and more 
stress needs to be placed upon these emo- 
tional aspects of nursing care. 
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ARLY in January Mrs. G., a young, 

married, native Washingtonian, con- 

sulted her physician after she missed 
two menstrual periods and suspected she 
was pregnant. 

She developed general malaise, experi- 
enced loss of appetite, extreme thirst 
and occasionally vomited recently ingest- 
ed food. These symptoms she attributed 
to pregnancy since the early months of 
two full-term gestations were stormy. 

Sugar appeared in her urine and, al- 
though the curve of a glucose tolerance 
test performed at a private laboratory 
was not a true diabetic curve, Mrs. G. 
was placed on insulin and dietary thera- 
py. The initial regime included twenty 
units of protamine zinc insulin and a 
calculated diet of 1700 calories. 

Mrs. G’s anorexia continued with a 
rapid weight loss of ten pounds. Her 
malaise increased to the point of twenty 
hours’ deep sleep each day. Mrs. G. was 
aware that her two daughters, her hus- 
band, and her home, were being neglect- 
ed but she was incapable of coping with 
the drowziness that overwhelmed her. 

On January 21, 1951, Mrs. G. entered 
Georgetown University Hospital for dia- 
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She is a 
whose 


betic control. petite, dark- 
haired woman appearance is 
younger than her twenty-six years. Her 
mother at fifty-five is young in looks and 
action but is troubled with “heart dis- 
ease.” Her father died at sixty-five of 
carcinoma. 

Mr. G., also a native Washingtonian, 
is an engineering student, using his war 
veteran’s privileges at a local university. 
Mrs. G. is a high school graduate whose 
talents veered toward the secretarial 
field before marriage. 

With two grandmothers living in Wash- 
ington, the problem of who would pro- 
vide loving care for the twenty-four and 
nine months old daughters during Mrs. 
G’s_ seventeen-day hospitalization was 
avoided. Mrs. G. entered the hospital 
with an easy mind, desirous only of con- 
quering diabetes. 

My more than casual interest in Mrs. 
G’s progress was rewarding. There was 
much to learn and much to be taught. 
Mrs. G’s physician, who is also her 
uncle, approved of a stepped-up teaching 
program and talked to me about the med- 
ical management he would attempt and 
about the obstetrical management her 





obstetrician was considering. The Medi- 
cal Missionary Sister assigned to her 
care as a medical clerk was a fortunate 
selection and in little time an integrat- 
ed patient-doctor-nurse teaching team 
evolved. 

The assurance of the nurse was ex- 
tended to Mrs. G. as she plunged from 
the security of her home into the mys- 
terious complexity of the hospital. She 
was steered through the many details 
of diabetic control, the first of which was 
the physical examination. The physical 
examination was essentially negative and 
the family history non-contributory since 
there is no diabetes or other endocrine 
disturbance known in either her moth- 
er’s or her father’s family. 

Therefore, diagnosis and prognosis 
were based on laboratory findings. The 
standard diagnostic procedures to deter- 
mine the presence of diabetes are fasting 
blood sugar tests, glucose tolerance tests, 
renal function tests and quantitative and 
qualitative urinalyses. 

The blood sugar level of a normal per- 
son in a fasting condition is remarkably 
constant, varying between eighty and one 
hundred-twenty milligrams per cubic 
centimeter of circulating blood. After 
ingestion and digestion of carbohydrate, 
the blood sugar level rises as dextrose is 
carried to the liver to be stored as gly- 
cogen. Glycogen is reconverted to dex- 
trose as needed for energy utilization in 
the tissues. The lower levels are ob- 
served before breakfast, the highest af- 
ter meals. In diabetes the amount of sug- 
ar in the blood varies widely depending 
on the severity of the disease. 
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difference 
between glomerular sugar 
and its tubular Phenol- 
sulphonephthalein, an intravenously ad- 
ministered renal function test indicates 
the approximate level of the renal thres- 
In the latter trimester of 
the renal threshold 
that glycosuria appears in 
large amounts. It must be remembered, 
that Mrs. G her first 


represents the 
filtration of 
reabsorption 


Glycosuria 


hold for sugar. 
pregnancy may be 
lowered so 
however, was in 
trimester 

The glucose tolerance test is the inter- 
pretation of blood and urine specimens 
collected at intervals of one-half hour, 
one, two and three hours after the oral 
administration of one 
dextrose solution. A 


or intravenous 
hundred grams of 
curve is classified as normal if the blood 
returns to its initial normal level 
within these 
three tests were not repeated at George 
uri- 


sugar 


two hours. Unfortunately, 


town and control was based on 
nalyses 

Glycosuria is presumptive evidence of 
diabetes until proved otherwise. Since 
intermittent. 


are collected 


twenty- 
and 
gathered 


glycosuria may be 
four 
fractional 
throughout the day, examined and added 
to the twenty-four hour collection bottle 
Three twenty-four 
specimens, collected while Mrs. G. 
treated with diet therapy alone. increased 
from 1630 cubic with 12.7 
grams of sugar to 2000 cubic centimeters 
with 16 grams. After NPH insulin was 
instituted, the decreased from 
1740 cubic 12.3 grams 
to 1050 with 10.5 
grams during a nine-day period 
Fractional collected 
half hour before meals and at 


hour specimens 


specimens are 


hour quantitative 


was 


centimeters 


volume 

centimeters with 
cubic centimeters 
specimens one- 
bedtime 
were examined for the presence of sugar 
The values obtained grad- 
four 


and acetone 


ually decreased from plus sugar 
and three plus acetone to a negative sug- 
ar and a trace of acetone 

The 


confirmed 


diagnosis of diabetes thus 
Control attempted by 
diet consisting of 1740 
grams of carbohydrate, 72 grams of pro- 

Mrs. G. was 


followed on fractional urinalyses with no 


was 
was 


use of a diabetic 
tein and 86 grams of fat 
insulin coverage. 


Mrs. G 


an, inquisitive 


is an intelligent young wom 
disease. At 
was dependent on her 


about her 
hus- 
band’s administration of her morning in- 
sulin 
because of her anorexia, frequently ne- 


home she 
Meal planning was tedieus and, 


glected. The beginning of insight into 
the problem of diabetes began shortly 
before her hospitalization when her doc- 
tor gave her the simple “Handbook for 
Diabetics” compiled and published by 
the Squibb Pharmaceutical Company 
Diabetes mellitus is a hereditary dis- 


ease characterized by impairment of the 
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body's normal ability to metabolize or 
utilize food. It is manifested by increased 
quantities of sugar in the blood and by 
the excretion of sugar into the urine. It 
is dependent upon a deficiency of insulin 
resulting from a disturbance of the func- 
tion of the Island of Langerhans of the 
pancreas. 

Glycosuria occurs so frequently in 
pregnancy that diabetes having its onset 
during pregnancy must be distinguished 
from other factors responsible for the 
lowered renal threshold for sugar. Diag- 
nosis and treatment of the pregnant dia- 
betic patient does not differ from that of 
the non-pregnant diabetic patient. Favor- 
able prognosis is enhanced by satisfac- 
tory control throughout the pregnancy. 


The first few hospital days were spent 
in drowsy oblivion. Insulin therapy was 
undertaken on the sixth day. Mrs. G. 
was started on ten units of NPH insulin 
daily. This was increased to twenty 
units by the thirteenth hospital day. 
Mrs. G's diet was increased correspond- 
ingly to 218 grams of carbohydrates, 90 
grams of protein and 110 grams of fat. 
Her appetite improved, without an in- 
and supplementary 
feedings were supplied at bedtime. 


crease in weight, 

Mrs. G. became alert when the admin- 
istration of insulin and the teaching pro- 
gram swung into full play. First, it was 
essential to know just what was her con- 
ception of diabetes. She had a fair idea 
of the role of the pancreas. She knew 
insulin was secreted by the pancreas. 
The physiology was explained, insulin 
pouring into the blood stream meets the 
invasion of carbohydrates, converting 
glucose to glycogen and storing it in 
the liver. She was told that glycogen is 
the principle source of energy. In dia- 
betes, the insulin is inadequate and must 
be compensated. 

Mrs. G. recognized in herself many of 
the symptoms of diabetes after an ex- 
planation clarified the “why” of them. 
Polydipsia, excessive thirst, and polyuria, 
excessive urination, the first signs of the 


onset of the disease, result from the 


body's effort to dilute and eliminate the 
sugar from the kidneys. Loss of strength 
develops when the tissues are deprived 
of the excreted sugar. The patient lit- 
erally starves and ordinarily polyphagia, 
excessive hunger, appears along with a 
weight loss that cannot be compensated. 
Mrs. G., however, experienced anorexia, 
nausea and vomiting, as a consequence 
of pregnancy. These feelings corrected 
themselves during her Georgetown stay 
in accord with the course of her previ- 
ous pregnancies. 

Mrs. G. soon expressed an interest in 
the kind of insulin she received. Insulin, 
first of all, is an aqueous solution of the 
active antidiabetic principle of the Is- 
land of Langerhans of the pancreas. Mrs. 
G. found it hard to believe that insulin 
replaced a substance hitherto secreted in 
sufficient quantitiy and could not now be 
supplied by her own body. She wanted 
something that would cure her pancreas 
because it, in its own way, was failing 
her—her whole being. It was with reluc- 
tance that she accepted the idea that 
diabetes is a lifetime disease and insulin 
a substance with which she should be 
friendly rather than antagonistic. 


HE was introduced to the varieties of 

insulin, the quick action of regular 
insulin reaching its initial effect in one- 
half hour and diminishing in effective- 
ness in eight hours; the moderate action 
of globin insulin, the slow but prolonged 
action of milky protamine zinc insulin 
which has an onset four to eight hours 
after administration, and an effectiveness 
lasting twenty-four or more hours. 

Mrs. G. was fortunate to receive an 
entirely new preparation. NPH insulin 
is a substance that combines the rapid 
onset of regular insulin and the pro- 
longed action of protamine zinc insulin. 
Its satisfactory application is seen clin- 
ically in the response of a mentally alert, 
moderately active patient, whose labora- 
tory findings gradually approached her 
pre-diabetic state. 

It was too easy for Mrs. G. to think 
of her husband continuing the insulin 
injections after she returned home. An 
actual demonstration proved to her it was 
not impossible for her to do it herself. 
All the equipment was assembled, al- 
though calling an emesis basin a sauce- 
pan with a french-frier basket required 
imagination. 

Mrs. G. will boil her needle and syringe 
every week, using a saucepan and french- 
fried basket to facilitate uncontaminated 
handling of the boiled needle and syr- 
inge. At all other times it will be as- 
sembled and kept upright in a seventy 
percent alcohol solution in a narrow- 
necked bottle with all but the uppermost 
part submerged. After administration 
the barrel will be pulled back and forth 
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several times to insure sterility of all 
surfaces and left ready for the next dose. 

Two syringes were shown Mrs. G. so 
that she could become familiar with the 
various strengths, U40, U80 and U100. 
Mrs. G. understands the desirability of 
keeping an extra needle and syringe 
available. She was an apt pupil in cal- 
culating different and drawing 
back the plunger to the proper mark. 
With a cotton ball soaked in alcohol, the 
top of the imaginary bottle of insulin, a 
small bottle filled with a clear solution, 


de yses 


was swabbed and the needle inserted in- 
to the rubber stopper. The bottle 
inverted, the air in the syringe was 
pushed into the bottle and the exact dose 
withdrawn. 


was 


The dose of “insulin” was given to a 
fairly pliable smooth textured orange. 
The skin of the orange was wiped with 
the same alcohol-soaked cotton ball. 
(Mrs. G. was told the skin could be 
stretched tight or pinched into a little 
fat pad.) The needle was inserted quick- 
ly at a slight angle and the plunger 
pulled back to make sure it had not en- 
tered a blood vessel. The plunger was 
pushed to the tip of the syringe through 
which the insulin into the sub- 
cutaneous tissue, where it is absorbed by 
the blood stream for utilization in food 
metabolism. The needle was withdrawn 
and the site of injection wiped with the 


passes 


cotton ball in a gentle messaging motion. 

After the demonstration and practice, 
and after a pattern for the injections 
was diagrammed, Mrs. G. seemed anxious 
to start her own injections. 

Before coming to the hospital Mr. G. 
administered the injections in alternating 
arms without particular attention to the 
site of injection. So as to avoid harden- 
ing of the Mrs. G. will use a 
different site each day, marking off the 


tissue, 


outer aspect of her thighs in three imag- 
inary lines an inch apart. She will begin 
at the upper inner point, progressing 
downward about an inch a day until she 
comes to the end of the imaginary line 
at the end of the week. She will then use 
the corresponding line on the opposite 
thigh, next the center line of the thigh 
first used and so until she returns to the 
starting point six weeks later. 


T seemed natural that Mrs. G. would 
i want to know what happened to the 
specimens she put in the utility room on 
the shelf a half-hour before meals and 


at bedtime. Mrs. G. was not a bed pa- 
tient during her hospitalization and the 
scheduled trips to the bathroom was mild 
exercise. It gave her the feeling that this 
was something very important and ex- 
pected of her as an aid to recovery. 
Her frequent appearance in the hall 
brought her into contact with other pa- 
tients, which helped to arouse her inter- 
est in the well-being of others. This ad- 
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vantageous utilization of time also helped 
to avert what might have been loneliness. 
The set-up for fractional urinalysis was 
shown to Mrs. G. From the specimen 
bottle five drops of urine were counted 
by dropper and placed into a clean test 
tube for the sugar detection test. Ten 
drops of water were carefully counted 
into the same tube. A clinitest tablet, 
the same as she uses at home, was added. 
The solution boiled because of the chemi- 
cal action released by the tablet and, 
after it cooled sufficiently to handle, it 
was carefully compared with the index. 
Blue means no sugar, green-blue, a little 
sugar or one plus, yellow, more sugar or 
two plus, orange, a great deal of sugar or 
four plus. 

For the acetone test, a little mound of 
crystals was shaken from the tube, on a 
clean surface, and a drop or two of urine 
added to it. 
no acetone; a pale pink shows a trace 


No color change signifies 


and a change to purple indicates a four 
plus acetone. 

The urine remaining in the specimen 
bottle was added to the twenty-four hour 
specimen in the bathroom. This collec- 
tion bottle is carried to the laboratory at 
seven in the morning. The report is ready 
for Mrs. G.’s doctor when he visits her 
late in the afternoon. She is kept up-to- 
date by him as to the progress of her 
laboratory findings and her hopes fluctu- 
ate as does her sugar. 

It happened Mrs. G., while in the util- 
ity room, experienced an insulin reaction 
at the conclusion of this demonstration. 
A light-headed feeling swept over her. 
She became weak and dizzy and per- 
spired profusely. Upon reaching her own 
room she became nauseated and vomited. 
The reaction was quickly counteracted 
with a glass of orange juice. She lay 
quietly in bed for the rest of the after- 
noon, and the reaction seemed to be al- 
leviated. 

Mrs. G. then that she had 
previously experienced less severe re- 


admitted 


actions, such as a feeling of weakness 
and dizziness, but which she had not 
recognized as a reaction. 

Since insulin 


usually stem 


from eating too much or taking too little 


reactions 


insulin, she was told that a “Diabetic 
coma” at the other end of the scale, with 
its warning signs of increased thirst and 
urination and deep breathing, could be 
caused by eating too much or taking too 
little insulin. 

The importance of calling the doctor 
should such incidents occur at home was 
stressed in later conversation. These 
talks were not without humor. Mrs. G. 
longed for a full-blown reaction so we 
might offer her just little bit of 
candy. 

One days Mrs. G. asked for two band- 
new had 
rubbed blisters across the instep of both 
feet. This was the opportune moment to 
introduce the third diabetic complication 
Mrs. G., 
a dainty woman, practices scrupulous 

aud, as the conscientious 
woman should, avoids round 
garters and ill-fitting shoes and stock- 


one 


aides because her slippers 


caused by solvenly foot care. 


cleanliness 
pregnant 


ings. 
The diabetic handbook, however, with 
its picture of the “green feet,” troubled 
her. 
night. 
straightforward 


She expected color changes over- 
Again she readily accepted the 
explanation that the 
“green feet” were caused by prolonged 
neglect, the greatest risk being the poor 
circulation of a blood stream already 
loaded with sugar and unable to fight in- 
fection and mistreatment. 
cidentally, disappeared. 


The sores, in- 


consideration of 
diet is of prime importance. In mild 
cases a dietary regime may provide suff- 


Always in diabetes, 


cient control. In diabetes with pregnancy 
consideration must be given to the new 
baby. 











Mrs. G's dietary prescription, 
without was for 174 grams of 
carbohydrates; 72 grams of protein and 
86 grams of fat, supplying 1758 calories. 
The general dietary recommendation al- 
lows 25 to 30 calories for each kilogram 
of body weight. Since Mrs. G. weighed 
110 pounds or 50 kilograms, her caloric 
requirement was 1500 calories. In addi- 
tion, the baby requires 50 grams of car- 
bohydrates daily, representing 200 calo- 


first 
insulin, 


ries. 

Mrs. G. displayed little interest in her 
meals, although the colorful trays served 
diabetic patients are considered the most 
attractive by nurses who give more than 
a passing glance to the assorted foods 
they bring to their patients during the 
day 


HE stimulation of insulin piqued her 
appetite. The caloric value was in- 
Sit laches an Wl tenes it 
carbohydrates; 90 grams of protein and 
110 grams of fat to meet increased me- 
tabolic increased 
carbohydrate preg- 


creased to 


requirements due to 


utilization and to 
nancy. 

Diabetic meal had 
been burdensome at home, began to sim- 
plify as she noticed the quantities of 
meat, vegetables and fruit, eggs. bread 
and cereal, butter and milk, the basic 
seven foods provided with definite regu- 
larity. Mr. G.’s allotment 
is $120 a month of which $15 a week is 
spent for simple but nutritious food for 
the family of four. Mrs. G. modestly ad- 
mits she is a cook of no mean ability 

The wealth of literature available to 
the diabetic patient is unsparing in sug- 
gestions of menu planning from dietary 
prescription conversions. Puzzling ques- 
tions were dissolved as Mrs. G. studied 
the pamphlets of the American Diabetic 
Society. Her doctor will allow her to 
eat her main meal in the evening with 
She will juggle her menu 


planning, which 


government 


her husband. 
so that she can have a sandwich at noon- 
time when she feeds her youngsters and 
a bedtime snack will be calculated into 
the diet. 
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Her husband wos so impressed with 
the literature loaned to Mrs. G. that he 
immediately wrote to the American Dia- 
betic Society asking for copies for her. 
Mrs. G. in all probability will join the 
society and profit from its many services, 
not the least of which is the feeling of 
“belonging.” 

Mrs. G.’s first hospital roommate was 
an elderly grandmother. Each aroused 
in the other a protective feeling of de- 
pendency. The atmosphere in the room 
was one of friendliness. But congenial 
roommates have a way of getting well 
and going home. 

The grandmother’s place was taken by 
a younger woman who maintained a 
strictly uncommunicative manner toward 
Mrs. G. Mrs. G. filled her time with such 
activities as cards and books, shampoos 
and hairdos and visits from her attentive 
family. 

The unexpected happened on February 
7 when the roommate developed a rash 
and was isolated because of measles. The 
expedient thing to do was to move Mrs. 
G. from the room. She proceeded through 
terminal disinfection since she had been 
exposed to the disease in the infectious 
stage before the eruption of the rash. 
Mrs. G. had had measles as a child. 

While Mrs. G. bathed and shampooed, 
her belongings were wrapped in separate 
bundles of newspaper. Her heavier cloth- 
ing was sent to the dry cleaners and her 
lingerie laundered. Bottled cosmetics 
were soaked and that which could be 
subjected to steam was sent to the cen- 
tral supply room to be autoclaved. 

Immune globulin was given to Mrs. G., 
as a prophylactic measure against the 
development of measles and the conse- 
quent damage to the unborn child should 
such an unfortunate incidence prevail. 

One of Mrs. G’s roommates in the four- 
bed room to which she was assigned was 
a young married girl with several chil- 
dren of her own. It was a meeting of 
minds, especially when the new room- 
mate revealed she had experienced a 
transient diabetic-like condition during 
her second pregnancy. 


The flickering hope that her diabetes 
might be a temporary state brought about 
by the imbalance of pregnancy was 
fanned. Momentarily it burned brightly 
and seemed to destroy the lessons that 
had been taught. The diabetic-directed 
thought pattern that had been instilled 
in her mind won. This was fortunate 
since the medical doctor expressed every 
reason to believe a mild state of diabetes 
will persist after the termination of preg- 
nancy. 

The same obstetrician who delivered 
the little girls will deliver the third baby. 
He has explained that the extraordinary 
thing a diabetic mother should expect is 
a larger baby. The girls, weighing seven 
pounds each, were delivered with so little 
pain that Mrs. G. faces labor and de- 
livery without a qualm. The obstetrician 
is at this time considering neither 
early induction nor caesarian section 
based on the fact that she is multiparous 
with a history of easy labor and delivery, 
and because the mild diabetic state is 
being adequately controlled. 

On the seventeenth day after admission 
Mrs. G. left the environment of alcohol 
rubs, draw sheets and mitered corners. 
The twenty-four units of NPH insulin 
and the 2222 caloric diet will be followed 
at home under careful supervision of the 
medical doctor working in conjunction 
with the obstetrician. During August, 
Mrs. G. returned to the hospital and 
the question was settled whether or not 
she is a true diabetic. Her fondest wish 
was to bring home with her a healthy boy. 
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Boston’s First Assembly of American 
Women of Achievement 


by Ruth Boyer Scott, R.N. 


AY 15, 1951, was a memorable day 

of honor for twenty-five American 

women who were selected for out- 
standing achievement in their respective 
fields, and honored at Boston’s First As- 
sembly of American Women of Achieve- 
ment. 

The nursing profession, which does 
not seek praise for its service to human- 
ity, is nevertheless justifiably proud that 
two among this honored 
group. They were: Lucile Petry, Chief 
Nurse Officer of the U. S. Public Health 
Service, well known to nurses 
and widely recognized beyond nursing 
circles; and, as a symbol for all the 
Armed Forces nurses, Capt. Anne B. 
Steele, who happened to be back on 
leave from Korea, and who 
Award” since she 
was not revealed by name until the eve- 


nurses were 


who is 


emergency 
was a real “Surprise 


ning presentations were made. 

As featured in the May 28 issue of 
Life Magazine, others sharing this recog- 
nition were famed leaders in the field of 
education, and entertainment. 
(mong them Dean-emeritus Vir- 
ginia C. Gildersleeve of Barnard College. 
Columbia University: the movie swim- 
ming star, Esther Williams; the author 
and monologist, Cornelia Otis Skinner; 
and dress designer Hattie Carnegie. 

With practical minds, the men who 
planned this day of honor for women 
discussed some means by which their 
collection of brains, beauty and achieve- 
ment could make a contribution, as well 
as receive an honor. The decision was 
to hold a symposium, at which the wom- 
en leaders would speak. 

The day began with a buffet break- 
fast, at which the hostesses and escorts 
entertained the famed figures. After, the 
honored women, with the exception of a 
few who could not arrive until evening, 
were seated at two long tables in the 
Oval Room of the Copley Plaza Hotel. 
Under the fierce glare of television lights 
and before a battery of microphones, the 
president of Wellesley College, Miss Mar- 
garet Clapp, was moderator on the sub- 
ject, “The Challenge to American Wom- 
en.” Dr. Clapp herself was an award 
recipient. 

When called upon to interpret nursing, 
Miss Petry responded. “Nursing never 


business 


were 
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has been as complex as now, nor medical 
I 

The nurse is 

part of a team primarily composed of 


science as far advanced. 


doctors and nurses, but, too, of engi- 
neers, dentists, health educators, nutri- 
tionists, social workers, statisticians, 
physical therapists, recreational thera- 
The nurse-patient relationship is 
itself a basic therapeutic tool.” 


pists. 


During the symposium, the surprise of 
the morning was the frequency with 
which these women, honored for achieve- 
ments outside the home, held up the im 
portance of the American homemaker. 
Since marriage is the primary pursuit 
which takes nurses out of active nursing. 
such nurses should be encouraged by 
the fact that a growing career, honored 
by talented women, can be theirs as a 
housewife and mother, and thoughtful 
citizen. 

Another expressed and exem- 
plified was that a woman is not finished 
at 40 or 50 or 60. One woman said that 
her greatest work was done after she 
was 65. 

After the radio and TV audience had 
shared the wit and wisdom of the speak- 
ers. a press conference was held 

The glamor date of the day was the 
formal dinner at the Boston Hotel Stat- 
ler, where 750 prominent persons gath- 
ered. In a varying array of beautiful 
evening gowns, the women honored made 
a memorable table of fame and charm. 

A hand-illuminated citation on a scroll 
was presented to each woman, after a 
description of her achievements. Also, 
each was given an exquisitely designed 
rhinestone bar pin with a dependent 
red-white-and-blue ribbon from which a 
sunburst rhinestone cluster in a baguette 
setting swung. 

“How do people reach such a position 
of fame?” is a universal wonder in the 
hearts of those who admire them. To 
Capt. Steele. whose lovely evening dress 
had concealed her military status, the 
citation was presented with these words: 
“Capt. Steele, you have been selected to 
join the company of these great and fa- 
mous women of our nation as the symbol 
of the gallantry and devotion to duty of 
all of the nurses in the Armed Forces, 
as a tribute to you and to them during 
this observance of Armed Forces Week.” 


idea 


Capt. Steele responded briefly and 
modestly, giving the honor to all nurses 
in the Armed Forces, and special honor 
to our men in Korea. The nursing road 
for Capt. Steele began in the School of 
Nursing of Worcester City Hospital. 
Massachusetts, from which she graduated 
in 1939. She entered the Army in 1942, 
going first on duty at Ft. Devens, Mass., 
which is her present station, not far from 
her home town of Auburn, Mass. 

Capt. Steele has served at three other 
Massachusetts Army hospitals: Murphy, 
at Waltham; the station hospital at Camp 
Edwards; and Cushing, at Framingham. 
Her overseas tour of duty began at Tokyo 
Army Hospital in April, 1949, and she 
went with the 8054 Evacuation Hospital 
to Korea in July, 1950. 

Nurses in all branches of the Armed 
Services are being credited with helping 
to achieve the astonishingly low mortal- 
ity record for the American wounded in 
Korea. In World War I, 16 men of every 
200 wounded reaching medical atten- 
tion died; for World War II, only 9 of 
every 200 died. For the Korea campaign, 
thus far, the reduction has been almost 
50 per cent—with only five men out of 
every 200 wounded dying of wounds. 

HE road to eminence which Lucile 

Petry has followed began with a 
Bachelor of Arts Degree from the Uni- 
versity of Delaware in 1924, and her 
diploma from Johns Hopkins School of 
Nursing in 1927. After a brief period on 
the staff at Johns Hopkins Hospital, she 
was at the Yale University School of 
Nursing, and also working on her Mas- 
ter’s Degree which she received at Teach- 
ers College, Columbia, in 1929. Since 
that time, she has on six occasions been 
presented with an honorary doctorate. 

This June, 1951, Boston University 
chose her in a group of 10 men and 2 
women for honorary awards, presenting 
her with an honorary Doctor of Science. 

Teaching was Miss Petry’s primary 
field for the next twelve years. She was 
an instructor and professor, 
and became Assistant Director of the 
School of Nursing of the University of 
Minnesota. 


associate 


Her present career in Government be- 
(Continued on page 426) 
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Duties of the Operating Room Nurse 


The Emergescy Surgigal Operation 


ODAY modern chemicals and high 
pressured autoclaves can help the 
nurse set-up the operating table in a 
fast, efficient, routine manner. An emer 
gency surgical operation is not the long 
drawn out and 


process of preparation 


sterilization that confronted nurses only 
a few years ago 

At the George Washington University 
Hospital in Washington, D. ¢ 


planning, compact storage space and the 


previous 


latest equipment permits even the largest 
for by a simple 

forces of the 
surgical 


emergency to be cared 


routine The combined 
anaesthesia department, — the 
staff, the 


non-professional help at this hospital are 


nursing department, and the 


a good example of efficient service to the 
patient. Each group plays an important 


part but, in this article, we are mainly 
concerned with the duties of the operat- 
ing room nurses 

rhe beginning of the operating room 
drama is perhaps the phone call from 
First, the 
required to inform the surgical 
Second, she calls 
the anaesthetist so that he may pre-oper- 
atively sedate the patient. If it is a male 
sends the 


the surgeon posting the case 
nurse is 


resident of the case 


patient, she room 


orderly to the patient's room to prepare 


operating 


the area for surgery. 

rhen the preparation of the operating 
room is begun. Nurses sterilize linen and 
monel ware at this hospital during the 
night, and leave enough material in the 
inventory for emergencies and the next 
days operating schedule. 

Nurses check an emergency laporatomy 
set of instruments (always selected and 
on hand for emergencies) and add any 
special instruments necessary for the sur- 
They 
ante-room ad- 
There high 


geon or the type of case sterilize 


these instruments in the 
joining the operating room 
pressure autoclaves, specially geared to 
generate 28 lbs. of pressure and 250 de- 
grees of heat, sterilize the instruments in 


} minutes 
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Nurses also check a needle book (rou- 
tinely picked for any abdominal case) 
and add any special needles necessary 
to the book. Needles are soaked in the 
anti-rust cetylcide' solution for 10 min- 
utes which, tests have proven*, is long 
enough to kill the spores of tetanus 

The circulating nurse opens the sterile 
equipment, such as: the packs previously 
sterilized at 240 degrees temperature and 
18 lbs. of pressure for 45 minutes, and 
the monel ware sterilized at the same 
temperature and pressure for 15 minutes. 

The linen pack at The George Wash- 
ington Hospital consists of 
drapes, mayo covers, towels, laporatomy 


University 
tapes, radio-opaque and plain sponges, 
and a “lap” sheet. 

Gowns are wrapped in packages of 
four, which is generally sufficient for a 
major The package of two mayo 
trays is opened. Two splash basins and 
the re- 


case. 
four solution containers are in 
maining package opened from the emer- 
gency setup. To these major packages, 
singly wrapped saline and emesis basins 
are added as needed. 

Sutures at The George Washington 
University Hospital are sterilized two 
ways. Recently a manufacturer put on 
the market material in sealed 
cans.5 These sutures have been soaked 
for 48 hours before they are distributed 
They require only the 
addition of more solution to maintain 
the level needed to retain sterility. Tubes 
of suture material from the old fashioned 
boxes and those left over from the cans 
are soaked in a solution of quanomium* 
and are ready for use in 10 minutes. 


suture 


to the hospitals 


vary in the technique of 
At the George Washing- 
ton University Hospital, the nurse has 
her choice of scrubbing 6 minutes with 
septisol and G-11° or of scrubbing 214 
minutes with phisioderm and hexachloro- 
3%®. Neither of these solutions 
require the use of an arm soak. 

While the suture nurse does the rou- 


Hospitals 
“scrubbing up.” 


phene 


by Eileen McIntyre, R.N. 


tine “scrub up.” the circulating nurse 
opens the sterile packs, etc., so that she 
is free to nurse when 
she enters the operating room. Sterile 
gloves, kept on the shelves in the oper- 
ating room. are opened on the gown ta- 
ble, and then the circulating nurse aids 


the sterile nurse in donning her gown 


assist the suture 


and gloves. 

As the scrub nurse adjusts the linen 
on her major table, the circulating nurse 
opens the autoclave (in the ante-room) 
of sterile instruments. Cautiously, the 
scrub nurse takes the instruments from 
the sterilizer and completes the setting 
up of the instrument table, while being 
supplied with the needles and sutures 
that have been soaked in the cetylcide! 
solution. 

Strict aseptic technique is used for pre- 
paring the operative area at this hospital. 
The sterile nurse sets up 2 mayo stands 
using one for instruments and the other 
as the “prep” stand. The preparation 
tray consists of 2 applicators, 4 towels, 
2 sponge sticks, 4x4 gauze sponges, 
gloves, and 4 solution containers. The 
circulating nurse fills the “prep” cups: 
(1) septisol with G-115, (2) water, (3) 
ether, and (4) Tincture of Zephrian.? 
The intern prepares the operative field. 
He follows the routine “scrub-up” pro- 
cedure, and uses sterile technique to 
carry out the theme of a sterile pre-oper- 
ative preparation. 

Before the circulating nurse summons 
the anesthetist to bring the patient to the 
suite, she covers his hair with a towel 
and gives him a regular gauze mask (the 
kind worn by nurses and doctors) to 
cover his and mouth. She then 
checks the operative permit, which should 
be signed by the patient and one witness. 
Now, the patient is ready to be put on 
the operating table and anesthetized. 


nose 


F the patient is a female for gyneco- 
logical surgery, she must be catheter. 
ized. 
catheterizing. using equipment from the 


The circulating nurse does the 
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stocked shelves. She emesis 
basin, a catheter and a pair of sterile 
The suture 


nurse, attired in sterile gown and gloves, 


opens an 
gloves for the procedure. 


gives her soap, water and sponges im- 
mersed in Tincture of Zephrian. These 
are taken from the scrub supply table. 

The circulating nurse exposes the op- 
erative area for the intern to prepare. 
The routine preparation at The George 
Washington University Hospital consists 
of cleaning the unbilicus with the appli- 
cators and draping a sterile towel above 
and another below the Using a 
4 x 4 gauze sponge in one hand (leaving 
the other hand clean to touch the tray) 
he starts at the proposed incision line 


area. 


motion washes over a 
Using this 
same method, the soap is removed with 


and in a circular 
wide area with the soap. 
the water. This procedure is repeated 
twice, and the area is dried with a ster- 
ile towel. He then sponges the operative 
area with ether, using a 4x4 piece of 
gauze dipped in ether and mounted on a 
sponge stick (the excess ether is squeezed 
out of the sponge so as not to run down 
the patient’s side and cause an ether 
burn). The operative field is sponged 
twice with ether. Each sponge stick is 
discarded The last step of 
the pre-operative procedure consists of 
applying Tincture of Zephiran to the 


after use 


proposed site of operation, two or three 
applications are used 

All of the sponges used for preparing 
the operative field are then removed from 
Both 


sponges that will be used during the op- 


the room. nurses now count the 
eration. Before the preitoneum is opened 
4x8 radio-opaque 
used. In the 
radio-opaque laporatomy tapes are used. 

The Washington University 
Hospital does not have an instrument or 
Nevertheless, the 


gauze sponges are 


abdominal cavity ringed 


George 


scrub 
nurse makes sure that any needle used 
by the surgeon is returned to her intact, 
with the needle holder. The 
are very cooperative and the danger of 
broken or needles is nil. Al- 
though, occasionally, it has been neces- 


needle count 


surgeons 
missing 


sary to use magnet to dismember a bro 
ken needle point from tissue into which 
it had become embedded. 
When the ready 
the peritoneum both nurses again count 


surgeon is to close 
the sponges and the results are noted in 
3 different places. The circulating nurse 
records the correct sponge count on the 
sponge count pad —to be incorporated 
with the other information in the surgical 
book. The anesthetist has a space on the 
anesthesia record to chart the sponge 
count. The notes the sponge 
count in his report of the operation. The 
both the surgeon and the 
anesthetist are an official part of the 
Of course, if the sponge 


surgeon 
reports of 


patient’s chart. 
count is incorrect and the sponge cannot 
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Circulating nurse uses high pressure autoclave for 3 min. sterilization of 
instruments for emergencies. Special autoclaves are found in all major rooms. 


be located an x-ray picture is taken be- 
fore the patient leaves the operating 
room. 

Only when the skin sutures are in 
place does the circulating nurse open the 
4x 4 gauze sponges used as dressings. 

Thus, the never ending addition of new 
products and new methods permits safe, 
aseptic surgery in a concise, quick man- 
ner. Hospitals, nurses, doctors and pa- 
tients can be thankful for the time and 
lives saved with modern emergency surgi- 
cal methods and supplies. 

All patients’ charts are kept 
record room of The George Washington 
Hospital for an 
period. In fact, medical and 
charts dating from 1925 to 1948 were re- 


by the 


University indefinite 
surgical 
cently micro-filmed for a 
compact record of the hospitalization pe- 
Charts of patients 


permanent, 


riod of the patients. 
hospitalized before 1925 are summarized 
and only the summary is kept available 
for immediate use. 
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en Nursing 


in Britain 


by May Marshall 


Associate Editor Virror,” London 


“Nursing 


has now created for 


HE male 


himself an 


nurse 
indisputable 
his is 


due partly to the urgent demand for more 


honorable, 
place in Britain’s hospitals 
nurses, which has given the man with a 


flair for tending the sick his chance of 
acceptance as a professional nurse. Part 
ly, too, this is due to the fact that many 
Britain’s Armed 


orderlies, stretcher 


men who served in 


Forces as nursing 
bearers and ambulance attendants dur 
ing World War had 
aptitude for that 


after 


II, discovered they 
duties 


fully 


suc h 
they 
their 

There is still prejudice against them 


nursing 
were willing to train 


war service had ended. 


among some of the older nurses but, curi- 
ously, this is not shared by progressive 
minded matrons who find that co-educa 
tional nurse training schools stimulate 
friendly competition between young men 
and women students. They 
men’s work on the wards, particularly 
with mental patients. A matron of a 
famous Scottish hospital recently report- 
ed that she found her male students and 
trained nurses outstandingly successful 
on the children’s wards. 

That the male nurse has come to stay 


praise the 


as an integral part of the hospital staff is 
borne out by the increasing numbers now 
entering the profession. In 1938 in Brit 
ain, only about 10 per cent of nurses em- 
ployed in hospitals were men; today, 
over 20 per cent of the total so employed 
are male. In the spring of 1949 there 
9,723 trained male 
male student nurses, working in 


were nurses, and 


5,731 
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hospitals full time. In addition, there 
were 2,269 male State Enrolled Assistant 
Nurses and 226 male pupil Assistant 
Nurses on a full-time basis. The total 
working part-time was only 335, but this 
is because when a man takes up nursing 
seriously in the United Kingdom, he 
makes it his permanent career, and does 
not forsake it when he marries. 

The training of the male nurse is 
fundamentally the same as for his wom- 
an colleague. Normally, male entrants 
to the profession are between 18 and 30 
years of age, though men with obvious 
ability or previous experience in the 
Armed Forces may be accepted after the 
age of 30. General training takes three 
years (in some hospitals four years) and 
involves as well as theoretical work, prac- 
tical work on the wards and the passing 
of the State Preliminary Examination 
and the State Final Examination. If he 
passes these successfully, he becomes a 
“State Registered Nurse,” is entitled to 
use the qualification “S.R.N.” after his 
name, and normally graduates as Staff 
Nurse. 

The curriculum for general training 
includes medical and surgical nursing, 
the care of acute and chronic physical 
ailments and is the same as that for the 
woman nurse, except that diseases pecu- 
liar to women are excluded. Neither as 
student nor as trained nurse does he work 
on women’s wards. 

In the field of mental nursing, men 
have proved themselves very skilled for 
many years; here the training takes 
three years and involves a certain amount 
of general nursing, with emphasis on the 
care of the in-patient suffering from a 





mental or nervous illness. Practical 
training includes the application of mod- 
ern methods of treatment (such as shock 
therapy, electrical and surgical treat- 
ment), and active duties in the rehabili- 
tation of mental patients (occupational, 
recreational, physical and educational 
therapy). 

The Preliminary State Examination in 
Psychiatric nurse training is the same 
as that for general nursing and need not 
be taken a second time if the student has 
already received general nurse training. 
He can also complete his training in men- 
tal nursing in two instead of three years. 
On passing the State Final Examination 
in mental nursing he becomes a Regis- 
tered Psychiatric Nurse and may stride 
ahead to the highest posts in this branch 
of institutional nursing; the dual qualifi- 
cations of general and psychiatric train- 
ing are valuable During 
training, his curriculum varies in no way 
from that of his woman colleague. 


very assets. 


Nursing Salaries 


Since the National Health Service Act 
came into force in Britain in 1948, con- 
ditions of service and salary scales of 
all nurses, whether in the hospital or 
domiciliary services, are determined by 
the profession’s own “Whitley Council,” 
and all nursing salaries are now under 
and in some 
have already been agreed. 


increases 
New salary 
scales for some grades of nurses have 
been announced, but as yet there is no 
over-all picture of new pay rates. It has 
(Continued on page 424) 


revision cases, 


Nursing offers a promising career to young men in Britain. Two men 
nurses are changing dressing on an appendix case at Hackney Hosp. 
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ommentary 


by Louise Candland, R.N., and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


LL professional people, lawyers, teachers, the clergy, doctors and nurses, have 

definite patterns of behavior in their relations with other people. Because 

many of these relationships are of an intimate and personal nature, certain codes 
of behavior, attitudes, and skills are expected of the professional person. These 
codes are in addition to the general standards of morality and decency which are 
accepted as part of our culture. 

All of us, as professional people, are greatly concerned when we hear that one 
of our members has violated our accepted pattern of professional behavior, since our 
ethics are not only a responsibility but a protection to our way of life. None of us 
is so far removed from our school days that we cannot remember the emphasis which 
was placed on our professional conduct. This included our relations with the phy- 
sician, hospitals, the patient, the public, and allied professions. 

The professional nurse earns her livelihood by practicing the art of nursing. 
She is called upon, in addition to her nursing skills, to promote confidence and a 
feeling of security in the mind of her patient. This she is able to do through con- 
fidence in her own ability, background of training, her appearance, her speech, her 
wianner, and her relationship with others, especially with the physician. 

In the hospital, the nurse is more or less expected to follow the accepted policies 
of the hospital in which she works. A breach of conduct is, therefore, conspicuous 
In industry, she must, in part, be guided by her own standards, and the standards 
of her profession. This calls for a great deal of intelligent judgment. She will often 
be asked to do things which can be considered unethical and she must be prepared to 
cope with these situations with tact. 

Perhaps this seems obvious and repetitive to most industrial nurses, but sadly 
enough, we have found that there are many serious violations of professional conduct. 
Among these are the following: (1) talking to the doctor or other nurses about the 
patient in his presence and using technical medical language which is often mis- 
understood or disturbing to the patient, (2) making derogatory statements about 
superiors, the physician, other nurses, or other employees, (3) gossipping or carry- 
ing rumors, (4) fraternizing too much with workers or executives, (5) showing 
favoritism to certain employees and being unkind to others, (6) violating a con- 
fidence in discussing illness of one employee with another, (7) getting involved in 
the internal politics of the company. 

We are all human and we all have our faults. Because we are left alone as 
much as we are in the plant dispensary, it may be easy to fall into bad habits. This 
has been brought to our attention on many occasions by both nurses and physicians 
who know we are interested in keeping industrial nursing practices on the highest 
possible level. They tell us that some industrial nurses seem to have forgotten some 
of the salient points of professional practice. Physicians are frequently as guilty 
as the nurses. Sometimes the doctor and nurse are together for such short periods 
they forget that discussion of patients, policies, and treatment should be done in 
private with an open frank interchange of constructive criticism and counsel. 

Since so much of the industrial medical work deals with patients who are not 
acutely ill, both physicians and nurses may forget that the worker needs to have the 
same feelings of confidence and security as a very ill patient being treated in the 
hospital or in the doctor’s office. Industry invests in a medical department because 
it believes that maintaining the health of the working force is profitable. The nurse 
and physician are responsible for giving the best possible service in the industrial 
medical department by using the same attitudes, skills, and behavior they would in 
private practice. Where there is a mutual trust and confidence on the part of all medi- 
cal personnel, employees will feel satisfied with their treatment; they will know they 
are treated fairly, and that the company policies are respected. We are happiest 
when we are confident that we are practicing our profession in an ethical and 
constructive manner. We have the opportunity to work in a highly productive 
field—that of prevention. Let us to that end utilize all existing forces to bring 
about the most satisfying type if service through cooperation with those whose 
responsibility it is to provide safe working conditions. The basis of this is a healthy 
mental attitude toward the work in which we are engaged. 
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The Relation of Nursing to Dentistry in Industry 


by Leonard S. Morvay, D.D.S., F.1.C.A. 


Newark, N. J. 


Leonard Morvay, D.D.S., College of Jer- 
sey City, is chairman of the American Asso- 
ciation of Industrial Dentists, Dr. Morvay 
is also an alumnus of New York University 
and did postgraduate work at Columbia Uni- 
versity. He has had wide experience in the 
field of dentistry both in civilian and armed 
force services 

Dr. Morvay is author of the dental section 
in Kessler’s Accident Injuries and he has 
done extensive research on the control of 
postoperative complications in dental sur 
gery. He is at present an attending dentist 
at the Newark Beth Israel Hospital; a mem 
ber of the staff of the Newark City Hospital 
and an instructor at the Newark Beth Israel 
Hospital School of Nursing 


OW added to the many responsibil 
ities of the industrial nurse is that of 
assisting the dentist and 
of giving dental first aid to employees 
An industrial service for employees is 


industrial 


comparatively new, because this type of 
dentistry is no longer only a palliative 
measure but offers a well-organized pro 
gram. More 
finding that the industrial dentist’s serv- 
best 
equipped to cooperate with the medical 


and more industries are 


ices are valuable, since he _ is 


department in preventing illnesses which 
dental 
mouth 


immediate service in dental and 


may be due to undiscovered 
foci of 


to give 


infection in the and 


jaw injuries. The prompt and compe 
tent 


jaw injuries is 


treatment of industrial dental and 


an especially valuable 
service, since a great deal of unnecessary 
pain, elimination or reduction of perma- 
nent disability and loss of time can thus 
he avoided 


Briefly. a 


gram 


good industrial dental pro 


includes a preemployment exam 


ination with roentgenograms, follow-up 
correction of existing dental defects, and 
regular periodic dental examinations 
In such a program the industrial nurse 
plays an important part. She must ac 
quire the knowledge and understanding 
of preventive and emergency dental cars 
She will likely be the 
sponsible for following up existing den 
tal defects to see that they are corrected 
and she will also give necessary dental 
first aid if the dentist is 
She is in a good position to note oral 
symptoms which should be brought to 
the attention of the dentist 
this way she can help to make 


of the dentist effective 


very person re 


not available 


industrial 
and in 


the work more 


406 


Conditions such as erosion, leukoplakia, 
gingivitis, metal line manifestation, or 
dental abrasions may be the first indica- 
tions of a serious occupational disease, 
and if such a condition is promptly re- 
ported to the industrial dentist, he, with 
the help of the plant physician, indus- 
trial hygienist and the safety engineer, 
can remove or reduce the hazard. 

\ well-defined procedure should be 
given to her as standing orders by the 
dentist in charge. With this to guide 
her, the industrial nurse is well-qualified 
to give effective dental first aid. The 
following procedures for emergency den- 
tal treatment are sometimes effective. 


I. Toothache: 
A. If heat, 
toothache, the 
Dry out the cavity 
cotton. 
Dip another piece of cotton (no larg- 
er than the head of a straight pin) in 
oil of cloves, remove excess medica- 


cold. or sweets 
treatment is: 


in the tooth with 


cause 


tion, and place in the cavity. 

Mold a piece of soft wax and place 

in cavity of tooth. 

Have patient bite with slight pressure 

to force the wax into the cavity and 

thus avoid keeping the bite open. 

Remove excess wax. 

Refer the patient to the dentist as 

soon as he is available. 

B. If heat aggravates the pain and 
cold relieves it, the treatment is: 

Remove as much debris as possible 

from the tooth cavity. 

Have the patient draw on the cavity 

by oral suction to remove the remain- 

ing debris. This will help establish 

drainage. 

Keep the tooth cavity open. 

Refer the patient to the dentist as 

soon as he is available. 

C. If there are edematous areas, the 
treatment is: 

Apply ice pack to the outside of the 

face at the site of edema and allow 


application to remain in position for 


five minutes. 

Remove cold application for fifteen 
minutes and during this time have the 
patient hold very warm normal saline 
interorally in the area of 
Change the solution as it 


solution 
edema 
cools. 
Refer the patient to the dentist as 
soon as possible. 

Il. Traumatic injury with loosening of 
teeth: 
First aid should be instituted even 
though the teeth involved appear to 
to be too loose and beyond reclaim- 


ing. Treatment is as follows: 


Warn the worker not to test the loose- 
ness of the involved teeth by digital 
pressure since this retards the natu- 
ral reparative which takes 
place immediately following trauma. 
Allow no mastication of food which 
would put any stress on the involved 
teeth. Only soft foods should be con- 
sumed. 

If teeth are very loose, heat either 
ordinary candle wax 
around the neck of the teeth involved, 
both anteriorly and posteriorly, and 
mold gently but firmly with the fing- 
ers. This acts as a splint. 

Allow the wax to harden. 

Refer the patient to the dentist as 
soon as possible. 

Teeth with chipped or cracked-of 


crown: 


action 


beeswax or 


The treatment is: 

Dry the tooth with absorbent cotton. 
Heat beeswax or ordinary candle 
wax to the consistency of putty and 
mold with the fingers over the re- 
maining crown stump. 

Refer the patient to the dentist as 
soon as possible. 

IV. Vincent's stomatitis (trench mouth) : 
This infection is very contagious and 
can spread rapidly in a plant. Symp- 
toms: sore mouth; sore gums that 
bleed; this may or may not be ac- 
companied by elevated temperature, 
general disability, drowsiness, fetid 
breath. 

The treatment is: 

Isolate all suspicious cases. 
Make standard 
controls are employed 

drinking fountains, 
other common utensils, telephones, 


contagion 
regarding 
glasses, 


sure all 
dishes, 


etc. 
Refer the patient to the dentist. 
Possible jaw fracture: 


Apply four-tail bandage with very 
little pressure. 

Apply ice pack in area for five min- 
utes on and fifteen minutes off, alter- 
nately. 

Refer the patient to the dentist as 
soon as possible. 


The industrial nurse will, of course, 
maintain the same ethical relationship 
to the industrial dentist as she does to 
the industrial physician. The above prin- 
ciples of dental first aid were present, 
not with the intention of having the nurse 
supplant the industrial dentist, but with 
the purpose of making her aware of the 
proper dental first aid procedure. Thus 
she can send the employee to the den- 
tist in the best possible condition. 
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Know Your Health Department 


by Joanna M. Johnson, R.N.., 


Director, Industrial Nursing Division, Employers Mutuals 


NDUSTRIAL obtain a 

vast amount of helpful information 

from their local health department. 
Few of us have had the opportunity and 
the time to really make a study of the 
facilities and the benefits there available. 
It is safe to say that were we to know 
more intimately their working program, 
we would seek gainful information from 
them more frequently. Industry consti- 
tutes an important part of the public. 
Therefore, there is every reason to make 


nurses may 


the most of such services as will benefit 
the individual and industry, as a part of 
the community. 


The following chart of the Milwaukee 
Health Department will serve as a guide 
to the nurse for gaining useful informa- 
tion, regardless of where her plant may 
be located. The Health Departments in 
various cities and communities vary as 
to the details of their organization, but 
the services in general are quite common 
to all. 


The divisions that are briefly discussed 
here are the ones which involve services 
by the nurse in 
comments will merely 
serve as a reminder; much more de- 
tailed information may he _ obtained 
through booklets, pamphlets and other 
literature from your Health Department. 


used most frequently 
industry. These 


Division of Communicable Diseases 


This one with we 
have considerable contact, are 
aware of the importance of communic- 
able disease prevention. Prompt isolation 
of cases and carriers is essential, and 
wherever program of im- 
munization of the population against dis- 
such as smallpox. diphtheria, 
typhoid fever, whooping cough and scar- 
let fever is highly desirable. 

To secure prompt isolation of com- 
municable disease cases, the Health De- 
partment must have prompt knowledge 
of their location. This knowledge is ob- 


which 
we 


division is 


as 


possible, a 


eases 


THE MILWAUKEE HEALTH DEPARTMENT 


tained by reports received and investiga- 
tions made. The reports of actual and 
suspected cases of communicable dis- 
eases are received by telephone, post- 
card and letter, from the family physician 
in attendance, as well as from parents, 
neighbors, principals, teachers, 
Health Department doctors and nurses, 
or anyone who has reason to suspect 
that a certain person may have a com- 
municable disease. 

Constant vigilance is necessary in in- 
dustry in the control of communicable 
diseases, from a health standpoint as 
well as from a productive one. It is bet- 
ter to err on the side of conservatism than 


school 


to allow one suspicious case to go un- 
checked. Management will give support 
in the control of communicable disease 
if informed correctly as to the hazards 
involved and the benefits to be gained 
therefrom. and communic- 
able diseases occurring in the home are 
a source of deep worry to the employee. 
The nurse who takes the time and prompt 


Contagious 





COOPERATING AGENCIES 
County Institutions 
Visiting Nurse Association 
Wis. Anti-Tuberculosis Assn. 
Milwaukee Safety Commission 


COMMISSIONER OF HEALTH 
Deputy Commissioner of Health 
Administration 
Accounting 
Publications, Exhibits, Information, Lectures 


COOPERATING AGENCIES 
Association of Commerce 
County Medical Society 
County Dental Society 
Milwaukee Hospital Assn. 





COMMUNICABLE DISEASE 
and SCHOOL HYGIENE 


Communicable Diseases 
Diagnosis 
Quarantine 
Placarding 
Prevention 

South View Hospital—250 Beds 

School Hygiene 
School Physicians 
Dental Hygienists 
3 Dental Clinics 
Nutrition Instructor 


INSPECTION 
Food Staff 

Manufacture 

Distribution and Sale of Food, Milk, and 
Beverages 

Sanitation Staff 
3 Stations 
2 sq. mi. per Inspector 
30,000 people per Inspector 


LABORATORIES 

Invetsigation and Research 
Chemical 

Food, Water, Gas 

Drugs and Poisons 

Beverages, Dairy Products 

Bacteriological 

Cultures, Blood Tests 

Smears, Food Poisoning 

Water and Milk Sanitation 

Laboratory Diagnosis 





CHILD WELFARE 
Baby Clinics 
Preschool Clinics 
Day Nurseries 
Baby Boarding Homes 








NURSING 

3 Stations 
79 Districts 
Special Supervisors 
Child Welfare 
Tuberculosis 
Contagious Disease 
School Hygiene 
Home Hygiene and 

Nursing Instructors 


TUBERCULOSIS 
City Hall Clinic 
North Side Clinic 
South Side Clinic 
Urban League Clinic 
School Clinics 
Fresh Air Classes 
Home Supervision 








VITAL STATISTICS 
Birth Records 1893 
Marriage Records 

1897 
Death Records 1870 
Registry of Physicians, 

Midwives, Under- 

takers 
Reports to Commis- 

sioner, Washington, 
and State Health 

Department 





MEDICAL CLINIC 
Physical Examinations 
Venereal Disease 
Civil Service 
School Teachers 





EMERGENCY 
HOSPITAL 
Accidents 
Sudden Illness 
Emergency 
Service for 


South Side 


the 
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effort to interpret the rules and regula 
for the control of these 
relieve the 


tions necessary 
diseases will employee of 
needless anxiety. She can do a great deal 
to encourage the employee in following 
carefully the rules and regulations made 
for the himself and the 


public 


protection of 


Bureau of Inspection 


OMPLAINTS pertaining to odors 
see smoke, industrial noise and al 
most any general insanitary conditions 
except those pertaining to food and milk 
are handled by this department. General 
inspections of all factories and places of 
employment, and public, parochial and 
private schools, public buildings, swim 
ming pools and hospitals, are periodical 
The inspectors enforce all 


State 


ly conducted 
provisions of the city ordinances, 
Board of Health rules and Industrial 
Commission orders that pertain to build 
lighting and 


ing sanitation, ventilation. 


general maintenance. Routine inspections 
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also include plumbing surveys to locate 
dangerous or insanitary plumbing. The 
conducts examinations for and 
licenses to and ex- 
The enforce 
regulations regarding proper safeguards 


division 
issues fumigators 
terminators. inspectors 
when licensed fumigators use dangerous 
fumigants. Advice is given to individuals 
and property owners on rats, bugs and 
vermin control extermination. 

The meat and food inspectors make 
regular inspections of groceries, meat 
stores, candy and 
restaurants, 
and all places where food is prepared or 
manufactured for human consumption, 
to see that it is protected from all pos- 
contamination. Many 
more duties are performed by these in- 


markets, delicatessen 


ice cream parlors, taverns, 


sible sources of 
spectors, in which the nurse in industry 
As citizens interested 
in the welfare of a community, we all 
are concerned with the duties of the milk 
milk 


perfect foods, it is important that it be 


may be interested. 


inspector. As is one of our most 


Vocational Counselor at New 
York TB Assoc. discussing job 
opportunities with a_rehabil- 
itated patient. 


A class, as shown here, in voca- 
tional guidance being conducted 
at a New York Tuberculosis 
Sanatorium. 


brought to us in a safe and sanitary con- 
dition. 

A brief summary of the duties with 
which the clinical laboratory of the Mil- 
waukee Health Department is concerned 
as follows: 

1. Food and water analyses. 

2. Clinical chemical analyses. 

3. Crime detection and toxicology. 

4. Inspection of city gas supply. 

5. Research and investigation. 

6. Educational activities in the form 
of lectures to groups, and explanations 
of the services to various visitors, individ- 
ually or in groups. 


Child Welfare Division 


This division interests in all 
fields. Well baby clinics are conducted 
throughout the city. Here parents can 
bring well babies for hygenic advice and 
general health instructions, regular 
weighing and measuring, and for advice 
on protective measures planned to con- 
serve their health. 


nurses 
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Plant employees may have a problem 
child who needs the guidance and as- 
sistance of an expert in mental hygiene. 
Frequently it is the parent who needs 
this guidance more than the child, and 
in this case the problem is recognized as 
such and assistance given. 

Day nurseries may 
mothers who must work and who have no 
one with whom to leave the child. Nur- 
series are visited regularly by the Child 


be the answer to 


Welfare Division for the purpose of su- 
pervising the health of children boarded 
by the day. Foster homes are also li- 
censed by the State Board of Welfare. 
and accept the care of children in the 
absence of their parents. 

Child Welfare Clinics are located in 
strategic parts of the city, and definite 
information may be obtained by calling 
the Child Welfare Division of the City 
Health Department. 

Handicapped children who, through 
physical or mental abnormalities, fail to 
maintain the standards prescribed as 
normal in the educational system, or who 
do so with great difficulty, are given spe- 
cial attention. Among these are the phy- 
sically weak and malnourished. those 
with defective vision, hearing and speech, 
the crippled, and the mentally superior 
or retarded. These are referred to spe- 
cial clinics, either in the Health Depart- 
ment or the dispensaries. 

Open air classes are located in various 
intended for children 


schools and are 


who are tuberculosis contacts. or who 
are suffering from heart diseases, chronic 
asthma and other bronchial conditions, 
as well as from certain nervous diseases 
and severe malnutrition. Such children 
are brought to the attention of the school 
physician who performs the preliminary 
examination, and if indicated, 
them for examination to the tuberculosis 
physician. Transfer to open air classes 
is made only on recommendation of the 
Tuberculosis Division 


refers 


IVE defective vision classes are located 

in the schools of Milwaukee. These 
classes are conducted to serve children 
with defective well as those 
with defective hearing. Children are ad- 
mitted to the school on recommendation 
of the office of the School Hygiene Di- 
vision after examination by a specialist. 


vision as 


Crippled children and those with ex- 
treme heart ailments are placed in the 
School. Many crippled chil- 
dren are recommended for enrollment 
after examination by the School Hygiene 
Division. 

4 call to the Health Department will 
inform you as to where and how these 
services are available. and as to the 
eligibility of the case. If you hear of un- 
fortunate cases and know that nothing 
has been done to help them, you will be 


Gaenslen 
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doing a real service to employees if you 
can refer them to the proper authorities. 


Division of Tuberculosis 


This is one of the most widely pub- 
licized departments. Its objectives are: 

1. To promote discovery, segregation 
and treatment of all active cases. 

2. To insure continued periodic and 
adequate examination of all contacts. 

To assist in attaining this end, the 
Milwaukee Health Department has estab- 
lished four diagnostic stations, located 
at convenient areas in the city. 

At the present time the Tuberculosis 
Division of the Health Department is 
coordinating its efforts with those of the 
State and arranging for photofluoroscopic 
services for all industries in Milwaukee 
County. There will be very close follow- 
up of active and suspicious cases. 

In the booklet, “Tuberculosis, Indus- 
trial Nursing and Mass Radiography,” 
prepared by Julia E. Miale, R.N., of the 
National Tuberculosis Association, and 
published by that association, there is 
included a detailed procedure on the 


part of the industrial nurse plays in 
the follow-up program and the control 
and treatment of the employee. A review 
of this material will indeed be helpful. 


Division of Venereal Disease 


There is still a great deal of misin- 
formation pertaining to the control and 
care of persons who may have contracted 
venereal disease. Persons who require 
treatment and are able to pay are ad- 
vised to consult their faimly physician; 
if unable, they are referred to the coun- 
try dispensary, to the City Hall Clinic, 
or to the City Social Hygiene Clinic. 

Close cooperation is maintained with 
the State Board of Health and the U. S. 
Public Health Service in reporting and 
controlling venereal diseases. Lectures 
are given to interested groups by the 
instructor in Social Hygiene of the Mil- 
waukee Health Department. 


The writer acknowledges assistance given 
by members of the Milwaukee Health De- 
partment in prepartion of this article. 


Officers of local Health Department meet to demonstrate services offered to citi.ens. 


Coming Conventions 


Council on Industrial Health—lIn- 
lustriai Health Congress 
The Seventh Annual Congress on In- 
dustrial Health will be held in Boston 
at the Copley-Plaza Hotel, September 
30 through October 3, under the spon- 
Council on Industrial 
American Medical Asso- 


sorship of the 
Health of the 
ciation. 

The program, as in the past, will in- 
clude speakers of national note and is 
expected to attract hundreds of medical 
men, nurses, hygienists and in addition, 
legislators, industrialists, and others in- 
terested in the field of health and in- 
dustry. 

At a later date further announcements 


relative to the exact program will be 


made in the American Medical Journal. 
Because of the importance of the meet- 
ing, those expecting to attend are urged 
to make their hotel and transportation 
plans as early as possible. 


National Safety Congress — Oc- 
tober 7-11, 1946 


Industrial Nurse’s Section — Oc- 
tober 7, 8, and 9 


National Organization for Public 
Health Nursing 
Biennial Conve.tion — Sep- 
tember 23-27—Atlantic City, 
New Jersey 
American Public Health Associa- 
tion 
November 12, 13, and 14— 
Cleve'and, Ohio 
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Industrial Health News 


The Handicapped and the Rearmament Program 


A Special Task force to develop plans for using handi- 
capped persons in the rearmament program has been created 
by Defense Mobilizer Charles E. Wilson. The first meeting 
was held on July 13 and was composed of nationally known 
Americans familiar with various phases of employing the 
handicapped. It was set up as the result of a decision by 
the National Manpower Policy Commission under Dr. Arthur 
S. Fleming, that opportunities for restoring and employing 
more handicapped persons should be studied in relation to 
man-power plans and needs. Chairman of the group is Dr. 
Theodore G. Klump, of N. Y., President of Winthrop Stearns 
Inc. and a member of the Commission on Chronic Illness. 


Rehablitation of the Older Worker 


Sociological and Psychological as well as medical factors 
are considered by British physicians in their studies on geria- 
trics. Dr. Lionel L. Cozin of the United Oxford Hospitals, 
Oxford England, at a conference on the rehabilitation of the 
worker over forty explained the techniques used in this work 
The Conference was held at the University of Michigan on 
July 12. He said that problems of loneliness and the patient's 
position in the community are all important in the rehabilita 
tion of older people. They should be helped to plan a pleasur- 
able future and to be reintegrated into the family 


New Discrimination Bill Introduced 


A bill making discrimination in hiring workers over 45 an 
unfair labor practice has been introduced in Congress by Rep- 
resentative Jacob K. Javits of New York. However, according 
to several members of the University of Michigan Conference, 
there seems to be doubts about the practicality of the law. 
One Conference member stated that: “Our primary problem 
is to get increased understanding by management, shop fore- 
men and others that people should be hired or retired on the 
basis of ability, not age and disability. Government compul- 
sion even to that degree would negate rather than create the 
development of that understanding 


New Publications 


1. A manual on Radiological health is being published and 
is available from the University of Michigan School of Public 
Health, and is best described by H. E. Miller, Director of 
Continued Education: “This manual contains the manuscripts 
from which the lectures in the Inservice Training Course in 
Radiological Health were presented. The course was planned 
to serve all public health workers in whatever capacity for 
whom a better knowledge of radiation might be significant 
and persons in industry concerned with problems involving 
a knowledge of radiation in relation to health.” The manual 
has 140 pages and is priced at $3.00. Copies may be obtained 
by writing to H. E. Miller, School of Public Health Building. 
109 South Observatory Street, Ann Arbor, Michigan 

2. A manual of Policies and Operating Procedures en- 
titled Employee Feeding, by John W. Stokes, of the John W. 
Stokes and Company, Boston, Mass. contains excellent in- 
formation regarding the organization of food service. location. 
menu-making, sanitation, developing patronage, and so forth 
This may be of interest to nurses who have responsibility in 
nutrition programs and the sanitary condition of the plant 
cafeteria. The manual is published by Edmund S. Whitten 
Inc. Boston 16, Massachusetts 
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Accident Prevention Classes 


During the past five years, the Bureau of Mines has spon- 

sored accident prevention classes which were conducted by 
Stanley M. Walker, one of their engineers. The accident ex- 
perience of sixty-two companies engaged in mining, quarrying, 
and cement manufacturing whose annual employment ranged 
from 100.000 to 4,000,000 man hours was studied. A definite 
relationship between accident rates and management interest 
in safety work was shown. Where the highest ranking man in 
a company took a leading part in safety, the plant generally 
reflected an enthusiasm for safety and the average accident 
frequency rates were lowest. 
2. Industrial nurses will be interested in a new book, “In- 
dustrial Sociology: An Introduction to the Sociology of Work 
Relations” by Delbert C. Miller and William H. Form, pub- 
lished by Harper and Brothers. 1951. 896 pp., bibliographies, 
chart. $6.00. 

In this book, the term “industrial” is given its broader 
meaning; the study is not limited to factories. The second 
part of the book on the social organization of the work plant, 
‘informal organization of labor” as well 


gives attention to the 
as to formal organizations of management and workers. The 
third section discusses placement of workers and relation of 
teamwork to industrial morale. Part four is concerned with 
the social adjustment of workers from preparation for a job 
to retirement. The volume concludes with a consideration of 
industry in some of its larger community and social aspects. 


List of Blood Donor Types Important 


According to Miss Nora Eyk, R.N., Young Radiator Com- 
pany. Racine, Wisconsin, keeping a list of blood donor types 
on hand at all times is worth-while. A list of four types 
was made and whenever a donor was needed the list was 
referred to. This has proven very valuable in emergency cases. 


Doctor Warns Against Backaches 


“That pain in your back may be a ‘blowout’ and not sciatica 
or sacroiliac strain” Dr. Byron Stookey, clinical professor of 
Neurological surgery at Columbia University, told the 25th 
annual meeting of the American Association of Industrial 
Physicians and Surgeons in New York. “The vertebrae con- 
stituting the spinal column are separated by interveterbal 
dises which have in the center of them the equivalent of a 
small balloon tire called the nucleus pulposus. This cushion 
has the same effect as a ballon tire, absorbing the many strains 
and pressures exerted upon the spinal column. If the ‘blow- 
out’ occurs in the spongy part of the bony vertebrae, repair 
takes place with little damage, but if the ‘blowout’ occurs in 
the vertebral canal which contains the spinal cord and the 
nerve roots, clinical symptoms occur which in the past have 
been treated as ‘low back pain of unknown origin,’ ‘sacroiliac 
strain,’ and the so-called ‘sciatica.’ 


Announcement 

The third annual Tri-State Industrial Nursing Conference 
(New York Industrial Nurses Club, New Jersey Industrial 
Nurses Association, and the Philadelphia Industrial Nurses 
Association) is to be held at the Hotel Warwick, Philadelphia, 
Pennsylvania, November 3rd and 4th. Mrs. Kathleen Dempsey, 
R.N. of the Congoleum-Nairn Company, Marcus Hook, Penn- 
sylvania is the general chairman of the conference. 

Further information will be announced later. 
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Nurses 
in the news 


at the Zoo 


Nursing 


by Charlotte Temple 


Nursing is not only a noble profession 
but an adventure with human lives and 
the unexpected. We are not only help- 
ing others who are in need, we are jour- 
neying for a time with our patients along 
paths more exciting than those we read 
of in books. 

Some nurses seek the unusual in their 
already exciting profession and become 
classified as pioneers in new fields. 

Such is Ursula Keegan, R.N.. who 
trained at St. John’s, Long Island City, 
New York, then Fordham 
Hospital and St. Barnabas as a regis- 
tered nurse. While making her rounds 
she decided she would like a 
small office of her own and some time 
for research. She had always been in- 
terested in natural history. So that night 
she wrote Dr. Leonard Goss, veterinarian 
at the New York Zoological Park and 
applied for a position 

“I had to wait two years.” Miss Kee- 
gan said when interviewed, “before I got 
my wish.” 

“Then, one day I got a call from Dr 
Goss. I grabbed my cap and uniform 
and rushed out to the Bronx Zoo where 
I have been assisting him for nearly two 
years. And I ‘love’ it!” 

Just what are 
asked? 

“My first duty, of is that of 
first aid nurse to the employees and 
visitors of the zoo. As one of the out- 
standing zoos in the world. over 2,500,000 
people enter its gates annually to see 
its over 2.500 animals 


went on to 


one day 


your duties, she was 


course, 


I have a steady 
influx of patients passing the little red 
cross on the gate of the dispensary. Any- 


thing can, and generally does it seems, 
happen to them as they wander over our 
251 acres of ground. So I really have 
a full time job dabbing antiseptic on 
scratches, administering aspirins, band- 
aging up cuts, etc. The more 
cases are of course sent to a physician. 

“When there is a lull in this, and par- 
ticularly during the winter months when 
there are fewer visitors, I get to work 
on my pet hobbies, R.N. to the animals, 
and research. 

“Animals are surprisingly like humans, 
and ‘although Dr. Goss tells me few of 
the nurses he has had were anxious to 
work with them, I really them. 
Not only do I like to make them as happy 
as possible in their unnatural surround- 
ings, but I feel that by so doing I am 


serious 


enjoy 


making a better zoo for those several 
million visitors who come from all over 
the world to see them each year! 

“My routine chores with them include 
everything from treating skin disorders 
to cleaning mites out of rabbits’ ears. 
I suppose having big ears has its disad- 
vantages. They are always getting bugs 
in them. 

“New animals undergo a period of 
quarantine. I run fecal samples for 
worms, watch their eating habits, and 
check over their skins. 

“Each species seems to have a prev- 
alent disorder. Ducks are forever get- 
ting botulinus poisoning from stagnant 
water and have to be sent to the infir- 
mary for antitoxin injection and stomach 
lavage. 

“Not long ago a Secretary bird was 
brought in with the long feathers on the 
back The said it 
would not eat so I forced medicine and 
food down until it was well and strong 
enough to want to eat again. 


drooping. keeper 


“Baby goats get sent in for eating too 
much. Not long ago Diana, a cute little 
monkey, came in chattering. She had 
a broken leg. We had to put the ether 
cone over her face before we could set 
her leg. Then a wolf was brought in 
for his anti-distemper vaccine and we 
had to put him in a small cage and pull 
his leg out through a crack so I could 
inject him. Soon after there was a 
camel with a broken jaw. He had caught 


it in the fence. I helped Dr. Goss while 
he set it and bandaged it up, then rushed 
in to give an Indian rat snake its treat- 
ment for an abscess on its back.” 

Miss Keegan was in her infirmary while 
she talked. It is as shining white and 
spotless as that of any hospital. While she 
snapped on the sterilizer she added that 
she supposed her most unique job last 
year when she assisted with an 
autopsy on an elephant. 

“Minnie was only fifteen years old 
when she breathed her last,” Miss Kee- 
gan sighed, “so we decided to find out 
the real cause of her early demise. After 
chopping through layers of thick skin 
and muscle and fat, we found she had 
badly ulcerated her 
and intestines. 


was 


areas in stomach 
Poor Minnie! The De- 
partment of Sanitation had to come and 
haul away her bulky remains!” 

Miss Keegan gives practically all the 
routine needles to wild animals used in 
regular hospitals; penicillin, aureomycin, 
chloromycetin, streptomycin, ampules of 
vitamin B, C, and the rest of the vitamin 
alphabet. In addition she gives anti-hog 
cholera and anti-distemper vaccine. She 
helps Dr. work out 
diets for each 


Goss complicated 
inmate of the zoo. She 
assists him on all cases from pneumonia, 
tumors, virus, bacterial and fungus dis- 
eases, and parasites, to broken bones and 
plain homesickness for native haunts. 
She sees that her patients’ beds are clean 
with the shredded sugar cane most of 
them sleep on cushiony and comfortable. 
She takes their 
times their pulse. 


temperatures, and at 

One would think all these human and 
animal patients would be enough to keep 
any nurse very busy, but Ursula has an- 
other very important job. 

While the doctor is,making his rounds 
every morning she slips into the labora- 
tory and makes culture media on which 
she grows her patients’ “bugs” to find 
out what is wrong with them. She sec- 
tions and stains tissues and makes slides 
from specimens obtained from autopsies 
and operations. She examines skin scrap- 
ings for parasites—and she makes a 
never-ending number of blood counts of 
her animals and writes her findings on 
a carefully planned chart. 

There are only a few zoos in the world 
(five in this country) with real hospitals 
and full-time veterinarians: the Bronx is 
probably the largest. These are pioneer- 
ing in a branch of scientific re- 
search. Dr. Goss and Miss Keegan ari 
taking every spare moment to make blood 
counts of each animal in their zoo. This 
means millions of counts. Before they 
decide the normal for a skunk. for exam 
ple, they take 100 counts, and so on down 
the line. They must know the normal 
before they can detect the abnormal of 
a sick animal the same as with a person. 
They are making interesting discoveries. 


new 





The various species have their own types 
of blood, they find. 

Their laboratory 
beyond their own zoological world. Re- 


work often extends 
quests are sent in for hair samples from 
different animals. From 
extract is made 


many these 
protein 
in various tests for allergies on people. 

Miss Keegan says their aid to com- 
parative pathology is one of the Bronx 


which is used 


Zoo’s most outstanding contributions to 


human society. Cancerous growths and 
other interesting 
their operating room to hospitals and 
laboratories to help them in their re- 
along similar They have 
found rats, mice, and guinea pigs are 
not enough, that they have come about 


tissues are sent from 


search lines. 


these things naturally, is a saving of time 
and money. 

Dr. Goss contends Miss Keegan is the 
only America who 
has the 


first aid nurse for several million people 


registered nurse in 


unique distinction of being a 


annually, a sincere and competent nurse 


for several thousand wild animals, and 


also doing a very unusual bit of scien- 
tific research that benefits both animals 
and people 

“The only trouble,” he claims, “is that 
Ursula is overworked. I wish that from 
we could find such 


somewhere another 


person to help her out!” 


Lt. Aloha B. Hammerly, Army Nurse 


Corps. is one of three returned 


Korea 


curement of the 


nurses 


from recently to aid in the pro- 
3.000 nurses needed so 
urgently by the Army 


A veteran of World War II. she 


her first overseas service with the 


saw 
170th 
General Hospital and went through the 
Utah landing in 
1944. On duty in Japan when hostilities 
started last June in Korea, Lt 
was assigned to the 8054th Evacuation 
Hospital. 


riving in 


beachhead France in 


Hammerly 


One of the first two units ar 


Pusan in support of combat 
troops, some 30.000 patients went through 
her hospital before she returned to Ja 
pan. Besides Americans of our 
Armed Forces, they cared for our United 
Nations Troops and Prisoners of War 


The hospital her unit occupied was a 


own 


It was not a pre- 
dirt 
water 


Korean school-house 


place and abounded 


and the 


possessing 
There was no running 
weather was intolerably hot. 

Ham 
merly said: “That building was scrubbed 


had 


Telling of her experiences, Lt 


as it never been scrubbed before 
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Somehow we got it in shape, with five 
operating tables, a receiving ward for 
litter patients, wards for surgical and 
medical cases, shock wards, critical wards 
everything an evacuation hospital must 
have. Naturally, we had to improvise. 
Wires were strung across the ceiling for 
hanging transfusion and _ intravenous 
fluid bottles. Empty medical chests were 
used for supporting litters. Airways 
from intravenous were used for 
drinking tubes and tin cans for supplies.” 
In the scorching hot days that fol- 
lowed, the casualties poured into the 
school-house. They were brought in by 
train and by helicopter. During the 
weeks that followed, nurses, doctors and 
corpsmen worked 18 and 20 hours a day. 
As the days sped by, casualties increased 
and they were receiving over 800 patients 
a day. Soon the size of the hospital had 
to be increased by the addition of a sec- 
ond and the erection of 
several ward tents in the compound. 
What was a day like in the 8054th 
Evacuation Hospital? According to Lt. 
Hammerly, at 6:00 o’clock in the morn- 
ing the day nurses were out of bed and 
preparing for work. They occupied a 
wing on the second floor of the school- 
house. She was one of 22 nurses that 
shared a room. The lights were very poor 
and there was no running water at first. 
Later, water was piped in, but just let 


sets 


school-house 


a nurse start to brush her teeth or wash 
her face and the water would stop run- 
ning. Hurriedly donning fatigues, they 
went to the mess hall for a breakfast of 
powdered eggs, canned ba- 
con, canned fruit and canned butter, but 
hot coffee. 


C rations 


always 

Lt. Hammerly was in charge of a ward 
of critical post-operative casualty pa- 
tients. would have to 
take over additional wards and without 
the aid of the hospital corpsmen, she 
could never have managed. These pa- 
tients of hers were unable to eat, so the 
first tasks of the morning would be quick 


Sometimes she 


baths and linen changes. Then she would 
start the many needed intravenous treat- 
Dressings were changed and a 
part of every morning was spent prepar- 
ing patients for evacuation. Lunch time 
came quickly and after a fast trip to the 
hall, she was back on the ward 


ments. 


mess 
again. 

In the afternoon, a deluge of new 
casualties poured in. The five operating 
tables were always in use; and the very 
critical cases needed shock care in the 
ward. Oxygen and transfusions had to 
be kept going, tracheotomy tubes watched, 
chest and gastric drainage bottles 
checked often. On those unbearably hot 
days, the patients needed two and three 
baths a day and frequent changes of 
linen to keep them comfortable. 

At the end of the long day. it was a 
quick sponge bath in the familiar “hel- 


met” and to “bed”—a canvas cot. There 
was no recreation available, nor would 
the nurses have had the energy for it in 
any case. It is different 
nurses 


now more 


and both living and working 
conditions are far more agreeable. 


Everywhere her message is: “Every 
nurse in Korea felt it a great privilege to 
be there. 


Lillian Smith, southern-born author 
and lecturer, awarded the Spingarn 
Medal for distinguished achievement of 
a Negro American, to Mrs. Mabel Kea- 
ton Staupers for outstanding perform- 
ance in combatting discrimination against 
Negro nurses and successfully integrat- 
ing them into American life. The pres- 
entation was made on June 29, 1951, be- 
fore a capacity crowd at the Wheat 
Street Baptist Church, at a mass meeting 
of the 42nd annual convention of the 
National Association for the Advance 
ment of Colored People. 

Mrs. Staupers, the fourth woman to 
receive the Spingarn Medal, is the for- 
mer president of the National Associa- 
tion of Colored Graduate Nurses, which 
disbanded early this year after complet- 
ing its primary objective of integrating 
Negro nurses into the nursing profession 
and professional organizations. 

Miss Smith lauded the work of Mrs. 
Staupers in the fruitful drive to elimi- 
nate discrimination against Negro nurses. 
In accepting the award, Mrs. Staupers 
said, “Neither health nor disease know 
man-made barriers, nor do they recog- 
nize such insignificant factors as racial, 
religious, or ethnic origins. United in a 
common cause for the benefit of human- 
ity, all nurses can now work together 
sharing opportunities as well as respon- 
sibilities to the end that this world of 
ours may become increasingly better.” 
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Rooming-In As A Learning Experience 


O matter how much one has heard 

or read about Rooming-In, there 

is only one way of knowing what it 
is really like, and that is by actual par- 
ticipation. Practically everyone knows 
that the mother and baby are side by 
side, but until actually experienced, this 
merely like a nice and 
pleasant regime. But why get so en- 
thusiastic about it, when it was the rule 
rather than the exception before the days 
of centralized nurseries? The enthusi- 
asm stems not from the basis of the 
mere physical proximity of mother and 
baby, but rather from the organization 
of the Rooming-In unit as it is in this 
hospital. 

Since each unit consists of four moth- 
ers and four babies, the nurse has more 
time to spend with individual patients, 
and can at the same time be aware of the 
needs of the other three patients. This is 
also an advantage to the patients as 
they can seek help when and if then need 
it, and not have to wait until the situa- 
tion has solved itself with its accompany- 
ing emotional turmoil. 

The first thing a mother learns in 
Rooming-In is how to handle her baby. 
In this way she really gets to know the 
infant while still in the hospital. As her 
bed is moved into the unit, she immedi- 
ately looks toward the bassinet, and 
there she sees a peacefully sleeping baby. 
(It seems to be an unwritten rule that 
all babies sleep for the first few hours 
they are in Rooming-In. while their 
mothers impatiently wait for them to 
awaken—anxious to handle them.) Most 
mothers are afraid to touch the baby. 
But reassurances and urging on the part 
of the nurse, who makes the first move 
by gently lifting the covers so the moth- 
er can take a good look, at least, proves 
that the baby will not awaken that easily. 
She may ask why the baby has blue or 
cold feet, or why the skin is dry and 
peeling, or many other questions that 
often arise after she has had ample op- 
portunity to examine the baby. When 
she learns that all babies are apt to have 
blue feet until their circulation is func- 
tioning normally, and that the dry skin 


seems very 
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is the result of its adjustment to life in 
a dry atmosphere, she is reassured im- 
mediately instead of worrying needlessly. 

They are anxious for the baby to 
awaken, but often when it does they are 
uncertain as to what to do with it. Most 
babies are very cooperative in that they 
are usually wet when they wake up, 
which provides an excellent opportunity 
for the nurse to teach the mother some 
routine procedures. Since changing the 
baby’s diaper is going to be one of her 
most frequent tasks, it is essential that 
the mother learn to do this simple task 
easily. For the first time, at least, the 
nurse performs the procedure with the 
mother watching. As it is very difficult 
to change a baby without exposing it, 
the mother has her first chance to really 
see her baby. If the band is the least 
bit damp it is an advantage, since the 
umbilical cord can then be shown to the 
mother who is interested, but usually 
afraid to look at it. When it is explained 
that the cord will probably fall off be- 
fore she leaves the hospital, or surely 
within a few days after she gets home, 
she is much relieved. But in any case, 
she usually wants to know what pre- 
cautions she should use when applying 
the cord dressing should it be necessary 
for her to do so. The nurse then demon- 
strates the procedure by applying a new 
band. In this way the mother can see 
how to get it around the baby, and also 
see that the baby will not fall apart if 
rolled over to accomplish this feat. 

With band securely in place, the next 
problem is putting on a clean diaper 
Whether the first baby is a boy or girl. 
it is a new experience for the mother. 
If it is a boy, she can be taught how to 
retract the foreskin and cleanse the 
penis, or if she is planning to have him 
circumcised, it will relieve her to know 
what the doctor will do, and why it is 
best to have it done at the earliest pos- 
sible age. 

For little girls, she should be taught 
how to cleanse between the labia and the 
presence of vaginal discharge should be 
explained. The importance of lubricating 
all the creases with a thin layer of lotion 


should be emphasized. The baby would 
be considered even more cooperative in 
this first complete ‘showing’ if he would 
have a stool, because the mother is in- 
terested to know whether it is a typical 
formula or a breast fed stool. If it is 
meconium, she will probably be even 
more intrigued as she has never seen 
that before. The use of the wet cotton 
balls is made clear, and the importance 
of cleansing away from the vagina is 
explained. 

The baby has most likely been showing 
his dislike for all this by crying. But 
when he is dry and dressed, wrapped 
snugly and soothed, he can be given to 
the mother who is pleased to know that 
he will not be spoiled by loving, and she 
can hold him as long as she pleases. In 
this way she learns to know her baby, 
the little noises he makes, how he 
breathes, what his eyes look like, and 
many other characteristics of the new- 
born. 


FTER the baby is started on the usual 

four hour schedule, it is a bit diffi- 
cult for the mother to understand how 
the ad lib routine works. When it is ex- 
plained to her that the baby is fed when 
it is hungry, the mother’s first reaction 
is ‘how will I know when he is hungry?’ 
For the first few times, a little help in 
determining whether he is hungry or 
only uncomfortable is all that is neces- 
sary. She will soon learn that the baby 
who is moving his head around and ob- 
hunting for food is a hungry 
baby. But a baby who is just plain cry- 
ing, or fussing, is uncomfortable and 
probably wants his diapers changed, or 
needs further burping. 


viously 


The nurse in the meantime is learning, 
too. Repeating this procedure over and 
over again each time a new patient is 
admitted is by no means a monotonous 
undertaking, but an opportunity to learn 
how different people react to the same 
situation. 

The nurse also must have a knowledge 
of the general behavior of babies, and 
must be able to handle the baby easily 
so the mother will have confidence in 
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her. As the mother is learning by obser- 
vation, the nurse needs to be sure she is 
leading the mother in the right direction. 
By being aware of all the little things 
that a mother might wonder about, the 
nurse can more effectively teach. Since 
she has learned by experience with many 
babies, she knows more what to expect. 
and can help the mother more. But with 
each new mother, she learns something 
she has not learned before. 

She must be cognizant of the fact that 
support is essential in the first 
especially, and be able to 


moral 
few hours, 
recognize when the mother is becoming 
nervous, and how to help tactfully or 
make without making the 
mother feel insecure, or clumsy. It does 
not take a mother very long to catch on 
to the knack of handling her baby. and 
to have her 
learns by 


suggestions 


mother seems own 
This a 
mothers in action. 

The daily weighing of the baby is an 
for the mother for 
for herself how her baby is 
Here the nurse must rely 
knowledge of weight patterns 
baby 


each 
knack 


many 


nurse seeing 


interesting process 
she can se¢ 
progressing 
on her 
She must explain why the loses 
weight the first few days, and reassure 
the mother that it will regain his weight 
when the appetite becomes adjusted 
The lotion bath, which follows weigh- 
ing. is another learning experience for 
the mother. She learns that the baby’s 
ears and nose are best left alone. The 
baby will clean its own nose by sneezing. 
which is not the sign of a cold as many 
First, the nurse gives a bath 
demonstration to the mother, but as the 
mother gains confidence she takes over 
the procedure with the nurse there to 
Since the baby 
here, there is 
examination of 


suspect 


help and reassure her. 
is completely exposed 
ample opportunity for 
all parts 

In caring for breast feeding mothers 
and babies, the student 
mother learn a lot. 


and the 
In many instances 
they both learn together under the guid 


nurse 


ance of a graduate nurse. If the mother 
is breast feeding for the first time, she 
idea about the through 
which she must pass before she and the 
baby establish a working relationship 
At first realize that 
is only colostrum for the baby. and that 
milk later. For this 
reason she must let him nurse for only 


has no 


stages 


she does not there 


the breast comes 
five minutes, thus giving her nipples a 
chance to get used to the process gradu- 
ally 

The nurse should be alert to the im- 
portance of good support in the form of 
breast binder or brassiere, before as well 
as after the milk comes and should ex- 
plain to the mother the need for such 
support. The nurse has to know her- 
self just what is happening. and what 
is going to happen so she can prepare 
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the mother ahead of time as to what to 
expect. She must also reassure her that 
if she can go through the more trying 
stages with the help of all the measures 
available that she will enjoy nursing 
her baby. 

Many mothers might easily give up on 
the third day if they were allowed to 
endure their discomfort without aid on 
the part of the nursing staff. However. 
if they know that their breasts will fill 
up even though they are not breast feed- 
ing, they will bear up much better. Both 
nurse and mother learn that this engorge- 
ment is the result of the preparation of 
the tiny tubules for taking care of the 
milk supply. Both also learn that by 
manual expression, hot or cold applica- 
tions and/or medications to relieve the 
discomfort, the trying situation will be 
eliminated as much as possible. 


ETTING the baby to grasp the breast 

so that he has the proper amount of 
the nipple and areola in his mouth is a 
test for both mother and nurse. The 
nurse must learn how to help the mother 
get the nipple into the baby’s mouth, and 
be able to see when it is not in proper 
position. Usually the mother feels so 
much better after the baby feeds that 
she is anxious to have the baby nurse. 
Precaution must be taken here also, as 
too frequent nursing may be hard on 
the nipples. and does not empty the 
breasts properly at each feeding. All 
these things the student learns by experi- 
ence along with the mother, and is guided 
by the graduate nurse who has had 
more experience and is better able to 
judge the best means of coping with the 
situation. 

The nurse herself has one advantage 
over the patient in that she has seen 
other mothers go through this experi- 
ence and knows that she too will be ad- 
justed in a day or so. 

There are also those babies who seem 
to be born with good sucking reflexes 
while others have to be coaxed, or when 
the breasts are firm, the nipples have to 
be made more accessible for them. It is 
in Rooming-In that the nurse receives 
more experience in the actual care of 
breast, and breast problems. Too, the 
mother gets more help due to the fact 
that there is more time to spend with 
her. 

Sooner or later all mothers will ask 
about the possibilities of the baby suf- 
focating, and what position is best when 
in bed. The nurse assures the mother 
that a healthy baby is perfectly safe on 
its stomach, and often is most comfort- 
able in this position, especially since 
they can get rid of a gas bubble that 
was obstinate when it was being burped. 

A good way to prove that the baby 
will not smother is to take the baby and 
put it face down and have the mother 


watch it lift its head and turn to one 
side or the other, providing it is on a firm 
mattress. She will understand that any 
position in which the baby is comfort- 
able and which allows free drainage 
from its mouth so that if it does regur- 
gitate it will run out and not cause it to 
choke is a good position. 

After feeding the mother is 
bound to wide-eyed and con- 
cerned, that the baby “spit up.” Exam- 
ination usually reveals that it was only 
a small amount. and by explaining that 
it may have been in front of a bubble 
and forced up, or that sometimes babies 
are just lazy and do not bother to swal- 
low the last mouthful, but let it stay in 
their mouths until they lie down and 
then it runs out, will be enough to allay 
their fears. It is a good idea to tell them 
that if it is very frequent, they should 
ask the doctor about it. The nurse. in 
order to reassure the mother, must know 
from experience how much and how 
often a baby usually vomits or regur- 
gitates. Working with many babies 
teaches her that this prenomenon often 
occurs, and is quite normal. 


some 
report. 


The manner in which the mother han- 
dles the baby has much to do with its 
digestive function. Therefore, the nurse 
must be alert to see whether the mother 
is unduly upset, and must be able to 
provide a calm and peaceful atmosphere 
for mother and baby, especially if the 
mother is breast feeding. Babies are 
very susceptible to the mother’s emo- 
tional upsets, and these should be ap- 
parent to the nurse and explained to the 
mother. Here again the mother and the 
nurse learn by experience. 

Under the Rooming-In set-up the moth- 
ers have an opportunity to learn as a 
group. When they get together and talk 
over their problems, they learn a lot 
from one another, or in the presence of 
the nurse they learn informally, things 
which are common to them all. The un- 
learning and teaching that 
takes place in Rooming-In is what makes 
it unique. All the mothers can learn how 
to prepare their formulas by means of 
the formula demonstration set-up, which 
can be brought out at a moment’s notice. 
Informal chats with the doctors allow for 
many questions which otherwise might 
go unanswered. All mothers attend a go- 
ing home conference held every four or 
five days by a rooming-in pediatrician, 
and it is here that they are prepared for 
what to expect when they get home, not 
only in respect to this baby, but also 
what reaction they should expect of the 
children at home. 

The themselves are 
learning when they are connected with 
Rooming-In. They have ample oppor- 
tunity to observe many mothers under 
varying circumstances of life, and their 

(Continued on page 424) 


conscious 


doctors always 
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The N.L.N.E. Test Services 
for Practical Nurses % tun Bishop, pr. 


Director, Department of Measurement and Guidance, 
Vational League of Nursing Education 


With the impetus in practical nurse education during the last few years, there 
has been a growing demand for tests which would be of assistance to schools of 
practical nursing in the selection, placement and evaluation of their students. In 
addition, licensing authorities have expressed a need for tests to aid them in identify- 
ing those candidates who are to be permitted to practice this occupation. In order 
to meet these needs, the League has developed the following services: 


Test Services for Schools of Practical Nursing 

Any school is eligible to use these services if it has been approved by the recog 
nized licensing authority in the jursidiction; or, in those jurisdictions which do 
not license practical nurses, by the National Assocation for Practical Nurse Edu- 
cation or by the State Vocational Education Office. 


a. Pre-Admission and Classification Examination 
This examination is designed to aid schools of practical nursing in the selection 
and counseling of their students. It includes questions in arithmetic, general 
information, and the meaning of words which seem desirable for a student to 
know at the time she enters a school of practical nursing. The applicant is 
asked also to complete a form about her background, social and professional 
interests and other information which specialists in practical nurse education 
believe are related to success in this occupation. Approximately 34% hours 
are required to administer the examination. It is arranged in such a way that 
it may be given by a member of the faculty at such time as is convenient to 
both the school and its applicants. 
Practical Nurse Achievement Examination 
This test is designed to assist schools in comparing the achievement levels of 
their students shortly before graduation, with that of students in other schools 
of practical nursing throughout the country. 


The questions are designed to measure those aspects of the curriculum which 
are ordinarily found in most schools of practical nursing. Approximately 
three-fourth of the questions are concerned with general nursing techniques 
and procedures. maternal and child welfare, and general principles of nu- 


trition and cookery. 

As in the case of the Pre-Admission and Classification Examination, the test 
may be given by a member of the faculty at a time which is most convenient 
to all concerned. No more than two hours is required for the administration 


of the examination. 


2. Test Services for Licensing Authorities 
The Practical Nurse Licensing Examination, Form 550, is available to all state 
boards of nurse examiners and boards of practical nurse examiners throughout 
the United States. At the present time, approximately 30 jurisdictions are using 
this examination as part of their procedure in determining which of their candi- 
dates are eligible to practice practical nursing within the jurisdiction. 

In order that these tests might be of the greatest value to educational programs 
of practical nursing, the League has tried to develop tests which would reflect the 
current standards and practices in these programs. Prior to the development of these 
tests, each of the schools eligible to use the services was requested to complete a 
questionnaire on its curriculum. These materials were carefully reviewed and 
analyzed in order to determine the kinds of skills and abilities it seemed reasonable 
to believe that entering students should have, as well as those skills and abilities 
which graduates of these programs are expected to have. This information provided 
the principal basis for determining the content of all three examinations which we 
have deveolped. The test questions themselves were developed primarily by a large 
number of nurses who are actively engaged in programs of education for practical 
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A Kindergarten Affiliation 


An Interesting Method of Extending the Experience of Students in the care of Children 


by Marjorie V. Howlett, R. N. Director of Nurses, Addison Gilbert Hospital, Gloucester, Mass. 


HE faculty of the school of prac- 

tical nursing associated with the 

Addison-Gilbert Hospital, Glouces- 
ter, Massachusetts, has established an 
affiliation with a local kindergarten. This 
course of observation and study was set 
up in order to supplement the child 
care experience of the students. 

The children’s ward at the hospital 
has only nine beds with an average of 
five patients daily. Although the school 
is small, additional experience. partic 
ularly with well children, was needed 

An affiliation with Mrs. Max W. Smith 
Kindergarten, Gloucester, Massachusetts. 
was approved by the State Board of 
Nursing of Massachusetts, and by its 
Approving Authority. This kindergarten 
has been established for five years, ac- 
cepts twenty children five days a week 
from 8:30 A.M. to 12:30 P.M.. Septem- 
ber through May. Mrs. Smith, the di- 
rector, has had nursery school training 
with child and educational 
psychology. Children from three to six 


courses in 
years are accepted. There is one coun- 
selor to each group of six children 

The student goes to the kindergarten 
for one month of study, observation and 
As only 


signed at a time 


one student is as 
(two students will be 


so assigned this fall) 


reporting 
instruction is on 
an individual basis. The practical nurse 
students wear their blue and white check 
to the 
interest the children very 


uniforms school. These seem to 
much and af 
ford an opportunity to interpret the hos- 
pital and its people to the youngsters 
Several parents have reported that be- 
cause of this nurse relationship at the 
their have 
fearful and tearful when they had to be- 


come patients. 


school, children been less 


The following observation reports, writ- 
ten by Marilyn J. Powers, a student prac 
tical May, 1951, 


nurse, in indicate the 


kind of directed instruction which the 


students receive. 


E are now out in the field playing. 
and the two children I have selected 
for observation appear to be very busy. 
William and Janice are about in the 
same age group but their interests are 
altogether different. While Janice in- 
dulges in some of the livelier games, she 
refers back to the quiet play with the 
girls. William, on the other hand, is a 
livelier member of the same class and 
likes to be a leader of group play. 
Janice plays jump rope quite often 
and, in this way, strengthens muscles in 
her legs. Although it may be difficult, the 
large muscles are slowly developed. In- 
stead of muscle motion of the leg there 
is muscle development of the arm. When 
swinging in swing there is almost com- 
plete muscle movement. Not only 
Janice use muscles of legs and arms but 
muscles of the neck and head. 
Swinging seems to be her main game 


does 
also 


and there is a complete area of muscle 
used here. 

Down near the road, William is shoot- 
ing an arrow. It seems difficult for him 
to shoot but the muscles of his arms and 
the bones of his hand are far less de- 
veloped than ours. In climbing and 
which are William’s favorite 
games, there is also a wide use of muscles 
of arms and legs. Together with muscle 
of lower body there must be a contact 
with muscles of brain. In neither of the 
children have they developed but it takes 
a long time. 


building. 


Of the two children, Janice uses her 
arms and head muscles more. Being of 
a less vigorous nature, she does not in- 
dulge in the wide range of games Wil- 
liam does. William, who is of the more 
aggressive type, will develop more muscle 
tone. With his many activities, he uses 
arm. leg and head muscles. 


The children in the second group have 
arrived. Little Fred, a child included in 
this group, is busily hanging up his outer 
garments. As one little girl stoops to 
pick up his cap which has fallen, he ex- 
claims, “I'll do it myself.” Some of the 
children hand their lunches to me to 
place on the shelf for them but Fred 
takes his apple out and places it under 
his table. “Leave it here and don’t let 
anyone touch it!” With this remark he 
leaves to build in the ante-room. 

Picking up two cars, he crashes them 
together. “I made that loud, didn’t 1?” 
he asks and the next crash was louder. 
“Oh, look,” cries Fred, as the door opens 
and a kitten runs in. “I want him so I 
can kick him,” but when the kitten drew 
near, he sat down and using his hand, 
gently strokes it. 

It is now time for morning exercises 
and Fred is crawling on the floor looking 
for the kitten. Mrs. Smith quietly ex- 
plains that he. too, must participate and 
he reluctantly with the other 
children. 


enters 


The children are making a May poster 
with pretty dancing girls and boys on it. 
Fred exclaims. “I’m finished building 
and I want my dancing poster.” He 
picks it up and puts it way up and 
dances around with it. “Now they all 
fall down,” and down he lands on his 
Luttocks. When he is given other de- 
signs for the poster he is delighted. It is 
difficult work cutting but he does quite 
well for his age. 

As clean-up time has approached, Fred 
is quite busy helping clean up his equip- 
ment. “Don’t anyone touch this,” he 
exclaims as he places his two airplanes 
in the corner. With this remark he starts 
to get his outer garments on and takes 
his place beside little Linda. When the 
children are all in line, Fred happily 
marches out to the car. 


The Curriculum and the Analysis 


Two Important Office of Education Studies Commended to Practical Nurses 


WO publications which set forth the 
trends in practical nursing, analyze 
the occupation and outline a cur- 
riculum, are worthy of 
actively-practicing nurses 


review by all 
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These 


Vursing . 


publications are: Practical 
. . an analysis of the practical 
nurse occupation with suggestions for 
the organization of training programs; 


and Practical Nursing Curriculum . 

suggestions for developing a program of 
instruction based upon the analysis of 
the practical nurse occupation. Both are 
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published by the Office of Education and 
can be obtained from the Superintendent 
of Documents, Washington, D. C., at 65 
cents each. 

The Analysis, as the first publication is 
commonly called, was a pioneer effort. 
Exacting consideration was given to its 
preparation by members of a working 
committee representing nursing, hospital, 
pubi:c kealth and educational organiza- 
tions. The idea of an analysis originated 
in Washington in 1944 at a meeting of 
a national committee. 

The situation, as now related. was 
something like this. Leaders in the fields 
of education and health were beginning 
to realize that the nursing needs of a 
greater number of patients with sub- 
acute illnesses could be satisfied if in- 
creased facilities could be provided for 
the preparation of practical nurses in 
conformity with a generally accepted 
standard of training. In addition, the 
professional nurse would be able to de- 
vote a greater proportion of her time to 
the care of those patients whose needs 
demanded her advanced preparation. 

The 1944 conference, called by the 
Office of Education, made two recom- 
mendations: (1) that a comprehensive 
analysis be made of the practical nurse 
occupation and (2) that a suggested 
curriculum be developed covering all of 
the training requirements identified in 
the analysis. A Working Committee on 
Practical Nurse Training was appointed 
with Hilda Torrop as chairman. Arthur 
B. Wrigley, state supervisor of trade and 
industrial education in New Jersey, was 
appointed to direct that part of the study 
dealing with the analysis of the practical 
nurse occupation. 

Following two years of study, the 
working committee developed the analy- 
sis of the duties of a practical nurse in- 
cluding the related knowledge she must 
in addition, it prepared sugges- 
tions for the organization of practical 
nurse training porgrams. This was the 
first time a national committee 
senting nursing, hospital, health and edu- 
cational organizations had attempted to 
reach unanimous agreement regarding 
the duties of the practical nurse, the 
limits which should be observed in the 
performance of these duties, and the 
essential knowledge the practical nurse 
should carry out her duties 
with understanding and effectiveness. 


possess ; 


repre- 


possess to 


All members of the committee par- 
ticipated in the review, revision and ap- 
proval of the analysis of each duty, and 
no part of the analysis was retained 
without the complete consent of the en- 
tire committee. This policy has an im- 
portant bearing on the general accept- 
ance and use of the study. The Analy- 
sis was published in 1947. 

Upon its completion, the Office of Edu- 


(Continued on page 418) 
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N. 2 N. E. Test Services (Continued from page 415) 


nursing. General educators cooperated in the planning and development of some of 
the questions. 

The League provides all materials needed for the administration of each of 
these tests. This includes test booklets, answer sheets, special pencils which must be 
used in order to score the test papers by machine and directions for administration. 
So that it will always be possible for all test users to have the tests when they want 
them, it is requested that the materials be ordered at least three weeks prior to the 
date on which the test is to be used, and that they be returned within three days 
following the administration of the tests. The League scores the test papers and 
ordinarily reports the test results within ten working days after the materials are 
received.! 

Two kinds of scores are reported on each of these tests. One score is called a 
raw score. It simply indicates the number of questions to which the individual 
taking the tests knew the correct answer. The other score is called a percentile score. 
A percentile score of an individual on a test indicates the percentage of the group 
with which she is being compared who made a score lower than she. For example, 
if her percentile score is 80, it means that 80% of the individuals wich whom she 
is being compared made a lower score than she. For the licensing examination, 
results are reported in raw scores only. A table of percentiles is provided for each 
form of the test so that a jurisdiction can make its own conversion from raw score 
to percentile.* 

Reports of this kind are very helpful in the educational programs of practical 
nurses in showing how an applicant, or a student shortly before graduation, or a 
candidate for licensure compares with other individuals in the same category through 
out the country. They do not, however, provide a direct and comprehensive measure 
of how effectively she will operate in a given situation. In the first place, each test 
is composed of a sample of the kinds of skills and informations that an individual 
needs to have for effective behavior in a given situation. In the second place, an 
individual may not be motivated to do as well as she can in the examination. and 
hence the test score does not give an accurate measure of her true ability to handle 
the material in the test. 

Therefore, in evaluating the skills and abilities of an individual, all available 
information should be used by the school and licensing authority. If she is an appli- 
cant to a school of practical nursing, her previous academic record, her previous 
work history, her general manner during an admission interview, and many other 
characteristics can be expected to provide information which will be useful as an 
aid to a school in identifying those individuals who are most likely to succeed in a 
given program. 

Again, in order for a school to decide whether or not a student should be grad- 
uated, it is important that the faculty consider here, in addition to her score on the 
League achievement test, her performance on all the tests she has taken throughout 
the course, her performance in the laboratory and clinical situations, her inter- 
personal relationships, and all the other factors which seem pertinent in determining 
whether or not she will be able to operate effectively in her community as a prac- 
tical nurse. 

Note: Schools and licensing authorities who are interested in obtaining further in- 
formation on these tests are invited to write to the National League of Nursing 
Education, Department of Measurement and Guidance, 2 Park Avenue, New York 


16, New York. 


1These procedures apply only to the tests designed for use by schools of practical 
nursing. Some of the procedures are slightly different for licensing authorities. 

2For a more comprehensive discussion of percentiles see “What's in a Test Score?” 
American Journal of Nursing, June, 1951 pp 51. 


Practical Nursing News 


Loan Folder on Practical Nurses Available 


The Loan Folder on Practical Nurses and Auxiliary Workers in Nursing Ser- 
vices, prepared by the Joint Committee on Practical Nurses and Auxiliary Workers 
in Nursing Services is available to nursing associations. It can be obtained from 
the American Nurses’ Association, 2 Park Avenue, New York 16, N. Y. at a rental 
fee of $1.00 for each two-week period, plus mailing costs. Orders should be directed 
to the American Nurses’ Association; the borrower will be billed upon return of 
the folder. 


The folder inciudes a valuable collection of published and unpublished materials 
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cation extended invitations to the lead- 
ing national nursing, home economics 
and hospital organizations to name a 
representative to serve on a curriculum 
The representatives were in 
most instances the had 
served on the analysis committee. Arthur 
B. Wrigley directed the curriculum 
study; Ella M. Thompson was chairman 
of the production committee. 

Following more than two 
work, the Curriculum was published in 
1950. Its stated purposes are: 


committee. 


members w ho 


years of 


1. To recognize the need for trained 
practical nurses in all areas of the 
United States. 

To identify the range of the train- 
ing needed to produce qualified 
practical nurses to meet this need. 
To provide a suggested curriculum 
for practical nursing, based upon 
a valid analysis of the occupation, 
that suitable 
guide by 
sponsible for organizing or reorgan- 


may be used as a 


persons or groups re- 
izing practical nurse training pro- 
grams. 

To stimulate the use of effective 
methods of instruction and to su- 
gest an approach to the organiza- 
tion of the program of instruction 
that will contribute to student in- 
terest, motivation and achievement. 
To suggest the relative emphasis 
that should be placed upon the 
several parts of the training pro- 
gram. 


The approach selected was based upon 
the degree or type of illness of patients 
with whom the practical nurse must 
work. Both student and 
ities are emphasized 

The committee was aware of the vary 
ing stages of development of practical 
that some states 


teacher activ- 


nursing in this country: 
have licensing laws while others do not: 
that the 
may vary slightly in different geographic 


functions of a practical nurse 
areas 

The 
minimum 
the Analysis and 
included in 
However. it urges 


that the 
indicated in 


committee suggested 


range of content 
in the Curriculum be 
any effective training pro 
gram. that the 


riculum finally adopted in any school be 


cur- 


accepted only after review by a represen 
tative advisory Modifications 
will need to be made to satisfy varving 
local and to conform to li- 
censing laws. 
State boards for 
states have already 


committee 
conditions 
vocational education 


established 
programs for 


in many 


successful training prac- 
tical nurses and others are being organ- 
ized. Teachers of practical nursing, in 
both public vocational and other schools 
will find the new curriculum invaluable. 

This guide will help direct the sound 
growth of new schools and the expansion 


and refinement of existing programs. 
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on recruitment, education, placement and supervision, team relationships and other 
subjects, totalling thirty items. 


Approved Trained Attendant Courses in Michigan 


Michigan now has ten approved schools for trained attendants, according to the 
Michigan Board of Registration of Nurses and Trained Attendants. They are the 
Ann Arbor Practical Nurse Training Center, Ann Arbor; Battle Creek Practical 
Nurse School, Battle Creek; Goldberg Trade School, Practical Nursing, Detroit: 
Flint Practical Nurse Center, Flint; Grand Rapids Junior College, Division of Prac- 
tical Nursing, Grand Rapids; Mercy Hospital School for Trained Attendants, Gray- 
ling; Lansing Practical Nurse Center, Lansing; Mercy School of Attendant Nursing, 
Manistee; Upper Peninsula Center for Practical Nurse Education, Marquette; North 
Central School for Practical Nurse Education, Traverse City Unit and Bay City Unit. 


National Federation Launches Membership Drive 


The National Federation of Licensed Practical Nurses, Inc., the organization 
composed entirely and solely of licensed practical nurses and attendants, is working 
hard to increase and build its membership. 

Any licensed practical nurse or attendant, in the United States, Alaska or 
Hawaii, may apply for membership. Write to Mrs. Robbie Acker Strickland, mem- 
bership chairman, 1715 Thirteenth Avenue South, Birmingham, Alabama, sending 
her your name, address, license number and $5.00 for the annual dues. 

The recruiting of individual members makes for a bigger, better, and stronger 
national organization which may well consist of the bulwark of practical nurses in 
this country. 


Personals 


Mrs. Helen Rowan, R.N. has been appointed Nursing Arts Instructor at the 
School of Practical Nursing, Indianapolis Public Schools. She graduated from 
Missouri Valley College and Presbyterian Hospital School of Nursing, Chicago and 
has served as evening supervisor and instructor in surgical nursing at Presbyterian 
and nursing arts instructor at St. Vincent's in Indianapolis. 


Minnesota State Board Examination 


The next state board examination for licensing practical nurses in Minnesota 
is set tentatively for September 22. The examination will be held at Mechanics 
Arts High School, St. Paul. Applications should be sent in advance of this date to 
the Minnesota State Board of Examiners of Nurses, 1234 Minnesota Building, St. 
Paul 1. 


A Code for Licensed Practical Nurses 


The fundamental responsibility of the nurse is to conserve life and to promote 
health. 

The nurse must not only be adequately prepared to practice, but should regard 
it as an obligation to continue reading, study, observation, and investigation in her 
field. 

When a patient requires continuous nursing service, the nurse must remain with 
her patient until assured that adequate relief is available. 

The religious beliefs of a patient must be respected. 

The nurse must hold in confidence all personal information disclosed to her. 

\ nurse recommends or gives medical treatment without medical orders only in 
emergencies and reports such action to a physician at the earliest possible moment. 

The nurse is obligated to carry out the physician’s orders intelligently, to avoid 
misunderstanding or inaccuracies by verifying orders and to refuse to participate in 
unethical procedures. 

The nurse sustains confidence in the physician and other members of the health 
team; incompetency or unethical conduct of associates in the health professions 
should be exposed, but only to the proper authority. 

The nurse has an obligation to give conscientious service and in return is en- 
titled to just remuneration. 

A nurse accepts only such compensation as the contract, actual or implied, pro- 


vides; she does not accept tips or bribes. 


Licensed nurses should not permit their names to be used in connection with 


testimonials in the advertisement of products. 

The Golden Rule should guide the nurse in relationships with members of other 
professions and with nursing associates. 

The nurse in private life adheres to standards of personal ethics which reflect 
credit upon the nursing profession. 

In personal conduct nurses should not knowingly disregard the accepted patterns 
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of behavior of the community in which they live and work. 

The nurse as a citizen understands and upholds the laws and is especially con- 
cerned with those laws which affect the practice of medicine and nursing. 

A nurse should participate and share responsibility with other citizens and health 
professions in promoting efforts to meet the health needs of the public—local, state, 
national, and international. 

A nurse recognizes and performs the duties of citizenship, such as voting and 
holding office when eligible. These duties include an appreciation of the social, 
economic, and political factors which develop a desirable pattern of living together 
in a community, and recognition that health involves proper adjustment of the human 
organism to all aspects of its environment.—Bulletin of Minnesota Licensed Practical 
Nurses Association, June, 1951. 


Alabama Practical Nurses Hold Annual Parley 


The Licensed Practical Nurses Association of Alabama held a very successful 
convention in Birmingham, June 12-13. Speeches, a luncheon, banquet, picnic and 
visit to research laboratories in the modern public health building, located in the 
fast-growing medical center of the South, were included in the program. 

Mrs. Robbie Acker Strickland, President. of Birmingham, presided, Mayor 
Cooper Green gave the address of welcome. Dr. Dan Donald, president of the 
Medical Association, and Dr. Richard E. Tylor were luncheon speakers. 

Afternoon speakers for the first day were Dr. J. Garber Galbraith. neuro- 
surgeon, who discussed “What To Expect in Nerve and Brain Surgery;” Gertrude 
Zimmerman speaking on “How To Get Along with People;” and Dr. William D. 
King on “Management of the Chronic Alcoholic.” A picnic at Roebuck Country 
Club ended the day’s program. 

Two symposia were the highlights of the second morning’s session. Mrs. Brooks 
Belmar, R.N., of the Dothan Practical Training School lead the symposium for 
practical nurse students, and Frances Whitten, R.N., of the State Board of Nurse 
Examiners, was leader for the L.P.N. symposium. 

Dr. D. G. Gill, state health officer, spoke on “Why Not The Licensed Practical 
Nurse in Public Health Work?” A film on “Novocaine Anesthesia in Obsterics” 
and a talk on “Practical Aspects of Mental Health” by William Knapp, a clinical 
psychologist, completed the afternoon program. 

At the opening and closing business sessions, gratifying reports were heard on 
the progress made by each of the seven districts in the state. A request from the 
registered nurse group that we adopt another uniform, preferably gray, was given 
consideration, but was defeated. The assembly felt that members should continue to 
wear the all-white uniform, which was adopted by the National Federation of Licensed 
Practical Nurses at their recent annual convention, with the identifying insignia of 
the state. 

A report was given on the two national conventions, the National Federation of 
Licensed Practical Nurses, Inc., in Atlantic City in April, and the National Asso- 
ciation for Practical Nurse Education in New York in May. Nine delegates from 
Alabama attended the Federation meeting. Mrs. Strickland, state president, attended 
both conventions. 

Alabama now has 840 licensed practical nurses. There are six practical nurse 
training schools in the state; two trade schools are being erected with a plan for 
the inclusion of a practical nurse training school in each. The Association is now 
hard at work urging the legislature to allot $40,000 for practical nurse education. 

The following officers were elected: President, Mrs. Robbie Acker Strickland, 
Birmingham; Treasurer, Mrs. Ida Mae Dorsa, Mobile. Other officers are: Vice- 
President, Mrs. Ruth Kirkland, Mobile; Secretary, Mrs. Carrie Mae Crew, Bir- 
mingham. 


t some food 
very day! 


: : ~ z: y mast. ve 
Left to Right: Mrs. Ethel Warren, Mobile, Alabama; Mrs. Elizabeth Roscoe, Ala- 
bamian now nursing in Madison, Indiana; Mrs. M. E. Brewer, Montgomery; and 
Mrs. Ida Mae Dorsa, Mobile and Ft. Worth, Texas; at the annual convention of 
the Licensed Practical Nurses’ Association of Alabama. 
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Hospital 
Standards 
and Supplies 


Bio-Sorb a Non-Toxic Dusting 
Powder for Surgeon’s Gloves 


Developed to replace tale as a dusting 
powder, Bio-Sorb is a starch product 
especially refined and adapted as a dust- 
ing powder for surgeon’s rubber gloves. 
It is non-toxic and can be assimilated in 
the tissues without reaction or the for- 
mation of adhesions, according to the 
Bureau's report. 


New Anti-Flu Vaccine 
Produces Greater Immunity 


New, potent shots, developed to fight 
flu, have been reported to the American 
Society for Clinical Investigation. The 
new vaccines produce “more immunity 
in more people for a longer period of 
time than those now in use.” 

Shots now in use have to be repeated 
yearly and are effective for only three 
out of four persons who receive them, 
but the new vaccine is expected to be 
“effective for everyone.” 

The new shots, although they employ 
the same virus used in the old, are much 
stronger and are combined with mineral 
oil and a mixing agent rather than the 
previously used salt solution. 


New Lifesaving Use 
For Cortisone 


An “early and urgent” of a 
new use for cortisone has been made to 
the Journal of the American Medical 
Association by Dr. Joseph Freeman of 
Mount Sinai Hospital, New York. 

“Full relieved a 
dangerous swelling of the voice box in 
the throat, which seven pa- 
tients with suffocation. 

In two cases, the swelling followed 
a course of protracted radiation treat- 
ment for cancer of the larynx and in 
four the condition was due to croup. 

In the seventh, the swelling was due 
to an abscess that formed after a foreign 
body lodged in the throat; antibiotics 
given previously had no effect. 


report 


doses” of cortisone 


threatened 
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urrent 
ooks 


Cancer 


Cancer As I See It—by Henry W. Abel- 
mann, M.D., Philosophical 
New York, Price, $2.75. 


Library, 


This book offers a penetrating analysis 
of the unsolved riddle Cancer; the au- 
thor has endeavored to show by succes- 
sive the factors suggesting the 
germ-virus nature of the disease. 


steps 


Many pioneers of the parasitic theory 
have made valuable contributions to the 
infectious nature of many of 
their observations coincide with the au 


cancer; 


thor’s research findings, which throw a 
new light on Cancer. 

Dr. Henry W. Abelmann, the author. 
is a member of the Medical 
Association, and practicing physician at 
the Illinois Masonic Hospital, Chicago. 
Illinois 


American 


Chronic Disease 


Curonic Ittness: Dicests oF 
Rererences—by Violet B. 
Washington, D. C.: U 
Printing Office, 1951 
50 cents. 


SELECTED 
Turner. 
S. Government 

216 pages, price 


A compilation of nonclinical informa 
tion on chronic illness, this collection 
of digests issued by the Division of Pub 
lic Health Methods, Public Health Ser 
vice, is obtainable 


from the Superin 
of Documents in 


Washington, 
D. C. More than 500 articles, pamphlets, 
and books appearing in the decade be 
fore 1950 are represented in the material. 
which covers many aspects of the prob- 
lem of chronic disease 


tendent 


The digests are grouped in six cate- 
gories, each with numerous subdivisions. 
emphasizing the extent of chronic dis 
ease, factors contributing to its 
valence, facilities for and 
kinds of community approach to its 
control. Subsections are devoted to the 
aged and the 
tional and psychosomatic 
chronic illness; 


pre- 
treatment, 


aging process; to emo 
aspects of 
to institutional care in 
hospitals, nursing and boarding homes 
and public institutions; to home car 
programs; and to recreational and edu 
cational programs. An index, which in 
cludes agencies and 
tioned as well as authors. 
usefulness of the book. 


institutions 


adds 


men 
to the 
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History—Nursing 


Tue Unitep States Capet Nurse Corps 

by Federal Security Agency, Pub- 

lic Health Service, U. S. Government 

Printing Office, Washington, D. C. 
100 pages, price $1.00. 


This history has been in the slow 
process of being written since 1946 and 
has been drawn from source materials 
available in the various offices of govern- 
ment, and of nursing and other organiza- 
tions. It attempts to present factual data 
and brief reference to some of the 
strengths and weaknesses of the pro- 
grams. 

The history is placed in the setting 
of the national emergency existing in 
this country trom 1941 to VJ-Day in 
1945, and was completed before the 
present emergency was declared. 


New Film 


Urinary INFections BACTERIOLOGY, 
PATHOLOGY AND TREATMENT, directed 
by Dr. Grayson Carroll, Associate Pro- 
fessor of Urology, St. Louis University, 
in collaboration with Dr. Victor F. 
Marshall, Associate Professor of Sur- 
gery (Urology), Cornell University 
Medical College. 


Available without charge for groups 
of physicians, hospitals and medical 
schools from the Medical Film Guild, 
Lts., 167 West 57th Street, New York 19, 
New York. Projection service, includ- 
ing projector, operator and screen, also 
are available without charge upon re- 
quest. 

The production, a “testbook” treat- 
ment of urinary infections, runs 41 
minutes and is in sound and full color. 
It is believed to be the first extensive 
film treatment on the subject. 

The film traces the source of urinary 
infections and their underlying bacteri- 
ology and pathology. The three routes 
of infection, hematogenous, urogenous 
and lymphogenous are depicted. Foci of 
infection and urinary tract obstructions 
are analyzed both radiographically and 


clinically. Methods for 


laboratory ex- 


PLEASE NOTE 


The list presented here is compiled 
from all available sources in an effort to 
develop a complete listing of new books 
and pamphlets. 

The descriptive statement has been 
submitted by the publisher. Books will 
be obtained for our readers. Your order 
must be accompanied by check or money 
order for the published price of the 
book, and addressed to Book Depart- 
ment, Nursinc Worip, 468 Fourth Ave- 
nue, New York 16, N. Y. 


amination of the nine most important 
infecting organisms are analyzed to estab- 
lish a coordinated regimen of treatment. 

Four major photographic approaches 
are used. They include clinical cases 
ranging from simple obstructions of the 
urethra to complicated infections of the 
genito-urinary system; animated models 
and animated diagrams depicting sources 
of obstruction in the kidney, ureters and 
bladder; freshly extirpated specimens 
are coordinated with their X-rays; and 
charts, specially designed to simplify 
bacteriological problems. In some phases, 
all four techniques are employed to lend 
emphasis and clarity. 


Orthopedics 


Ortuorpepic NursincG: CONTENT AND 
METHOD oF THE TEACHING PROGRAM 
IN ScHoots or Nursinc. Second Edi- 
tion. Revised by Carmelita Calder- 
wood, R.N. and the staff of the Joint 
Orthopedic Nursing Advisory Service. 
Joint Orthopedic Nursing Advisory 
Service, New York, Price $.50. 


This revised edition has been pre- 
pared to assist the orthopedic instructor 
in planning and outlining the teaching 
program in orthopedic nursing. It also 
includes suggestions as to how the ap- 
plication of the basic principles of this 
specialty may be integrated throughout 
the nursing program. 

Available from the Joint Orthopedic 
Nursing Advisory Service, 2 Park Ave- 
nue, New York 16, New York at fifty 
cents a copy. 


Speech Therapy 


Give THem a CHANCE To TALK: Hanp- 
BOOK ON SPEEECH CORRECTION FOR 
Ceresrat Patsy—by Bernice R. Ruth- 
erford, Director, St. Paul, Minnesota, 
Rehabilitation Center. Burgess Pub- 
lishing Co., Minneapolis, Minnesota. 
116 pages. Price 


97° 


rae hs F 
“There is no substitute for this re- 
cently revised manual” . . . is the com- 
ment of many already using it. Writ- 
ten for clinicians to aid them in diag- 
nosing and correcting speech defects of 
cerebral palsied children, it was first 
published in 1948. . . . The only well 
rounded practical treatment of this im- 
portant subject. 

Cerebral palsy is presented as a three- 
fold condition — spastic, athetoid and 
ataxic. Importance is given to careful 
diagnosis and individual treatment in 
order that technics may fit the linguistic 
frame of the child. Appropriate methods 
of therapy are given in detail . . . in 
simple, non-technical language. Visual 
and kinesthetc, as well as auditory cues, 
are stressed. 
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NEW SIXTH EDITION —Krug-McGuigan’s 
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AND PHARMACOLOGY 


S86 £& & &¢ @& Ot. 8 2 et Oo et Fe 8 Se Oe eS ee OS 


An old favorite in many schools of nursing throughout the country, 
Krug-McGuigan has been referred to as “a landmark in the history 
of nursing.” And justly so, for it has served as one of the finest 
orientation texts in drug therapy and pharmacology. The book is a 
very clear presentation of a difficult subject with all material adapted 
to nurses’ needs and viewpoints. 


In revising the book for this New Sixth Edi- New or additional material has been added 
tion, the authors have brought it up to date in about the following drugs: cortisone and 
ACTH, antihistaminic preparations, curare, 
nitrogen mustards, radioactive isotopes, antima- 
larial drugs, vitamins, banthine, urecholine, and 
certain of the morphine substitutes. 


accordance with changes in terminology and 
dosage in the United States Pharmacopoeia 
XIV and National Formulary IX. 


They have added pertinent material about They have also added some suggestions for 
new drugs, and deleted or subordinated material the administration of drugs to children and to 
about preparations of questionable value. psychiatric patients. 


The coverage on sulfonamides and antibiotics The book is compact and complete—well or- 
ganized and interesting—written with a most 


practical approach to the subject that should 
satisfy student and graduate nurses. Instructors 
have remarked that its emphasis on rules of ad- 
ministration is one of its finest features—for, 
among the first preparations which the student after all, these are very important to good 
nurse has occasion to administer. nursing. 


had been augmented and made into a separate 
chapter which is placed in the front part of the 
book, because these drugs not only play an im- 
portant role in present-day therapy, but are 


By ELSIE E. KRUG, R.N., M.A., Instructor in Pharmacology and 
Anatomy and Physiology, St. Mary’s School of Nursing, Rochester, 
Minnesota; and HUGH ALISTER McGUIGAN, Ph.D., M.C., Pro- 
fessor Emeritus of Materia Medica, Pharmacology and Therapeutics, 
University of Illinois, College of Medicine, Chicago. (In Prepara- 
tion—the price will be approximately $4.50.) 


Copies for consideration as Class Text Will Be Sent on Request. 
Write to 3207 Washington Blvd., St. Louis 3, Missouri 
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Hostile Maternal Relationship 
Blamed for Some Child Eczema 


OME cases of eczema in young chil- 
dren can be traced to a hostile 

mother-child relationship, according 
to a dermatologist of Vancouver, British 
Columbia. 

Dr. Donald H. Williams, writing in 
the May issue of the Archives of Derma- 
tology and Syphilology, published by the 
American Medical Association, 
on his study of 53 children with allergic 
Maternal rejection, he said, was 
a common observation in all the chil- 
dren—that is, “rejection by the one hu- 
man being who was closest and on whom 


reports 


eczema 


he was most dependent, the mother.” 

The children—between the ages of 13 
months and 12 years—had chronic ecze- 
ma involving mainly the arms, legs and 
face. In most instances the rash first be- 
came evident during the year following 
birth. 

For purposes of comparative study, Dr 
Williams divided the children 
groups. In the first group, 33 in number, 
emphasis was put on improvement of the 
In the second 


into two 


mother-child relationship 
or control group of 20 children the em- 
phasis was on treating the rash itself. 

Dr. Williams reported these results at 
the end of a 24-month period: Fifteen 
(45%) of the children in the group with 
emphasis on management of the mother- 
child relationship were symptom free. In 
the control group only two (10%) had 
clearing. The children in the first group 
who became symptom free did so in the 
seven months after starting treatment, 11 
of them having clearing in three months 
In the control group the children who 
became symptom free did not have clear- 
ing until the 15th and 18th month, re- 
spectively 

Three of the children in the first group 
had no improvement. Fifteen were im 
proved in the first group and 14 in the 
control group. 


Epilepsy Need Not Be 
Handicap, Says Nerve Doctor 


Epilepsy in most instances should not 
interfere with the normal activity of in- 
dividuals suffering from that condition, 
in the opinion of Dr. Lewis J. Pollack of 
Chicago, a nerve specialist 

In most cases the attacks are control- 
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lable, Dr. Pollock emphasized, writing in 
the May issue of Today's Health, pub- 
lished by the American Medical Asso- 
ciation. He summed up “What is epilep- 
sy?” in this way: 

“It is not related to feeble-mindedness; 
it is not, nor does it lead to insanity; it 
is not associated with, nor does it lead 
to delinquency, vice, crime or mental de- 
terioration. In most instances, it should 
not interfere with good health, education, 
technical or professional training, or 
commercial, manufacturing or profession- 
al pursuits. It is compatible with court- 
ship, marriage, bearing and rearing chil- 
dren, the pursuit of happiness and nor- 
mal social life and good citizenship. It 
bears no shame. It deserves only that 
amount of compassion freely given to 
those who have some other illness.” 

Epilepsy, meaning to be seized, he 
said, may be the result of injury or dis- 
ease of the brain or of certain bodily 
In many however, the 
cause is not known, he said. 

Dr. Pollock described two main types 
of seizures. Grand mal or big attack, he 
said, is easily identified as a fit by any 
layman. Petit mal or little attack was 
described as a momentary lapse of con- 
sciousness, a short black-out or only a 
peculiar feeling. Often the person auto- 
matically continues what he has been do- 
ing, or he stops speaking temporarily, 
and may stare or smack his lips, he said. 
Repeated periods of excitement, rage or 
confusion, sleep-like states, or sudden 
twitching of the shoulders, as if startled, 
may constitute an attack. 

“It is especially necessary,” he 
tinued, “to recognize recurrent attacks 


disease. 


cases, 


con- 


in infancy and young childhood, which 
may indicate the beginning of the dis- 
order or call attention to the possibility 
of its later development.” 

Although infantile such 
as occur with fever, upset stomach or 
cutting of teeth, are not forerunners of 
later epilepsy, he said, repeated convul- 
sions are evidence of an increased chance 
of late epilepsy. 


convulsions, 


“Convulsions occurring on one side of 
the body after the fourth year and gen- 
eralized convulsions lasting one and a 
half hours and followed by several hours 
of confusion or sluggishness are especial- 
ly significant for the later development 
of epilepsy. Head-banging and breath- 
holding to the point of blueness of the 


skin and loss of consciousness should be 
reported to a physician as soon as they 
are observed. Repeated dizzy attacks of 
a very short duration and screaming fol- 
lowed by limpness likewise have a serious 
import.” 

Dr. Pollock feels that a child with a 
convulsive disorder should be informed 
about it just as soon as he is able to 
reason well, to understand and to adjust 
to difficult situations. 

“Such frankness helps prepare a pa- 
tient for education and social adjustment 
and if he has been unaware of the at- 
tacks, as many children are, it adds to 
the success of treatment which he may 
have thought unnecessary,” he added. 

He pointed out that there is no mira- 
cle drug or surgical procedure that can 
cure epilepsy at present, but that the at- 
tacks can be controlled in at least 70 
per cent of all cases not due to organic 
disease. 


Forced Breathing Disturbs 
Body Functions, Report Shows 


Forced breathing, with a resultant 
overventilation of the lungs, may disturb 
the normal body metabolism and cause 
distress according to a report of three 
Chicago doctors writing in the July 21 
issue of the Journal of the American 
Medical Association. 

Drs. Theodore H. Sattler, Gilbert H. 
Marquardt and George M. Cummins, Jr., 
associated with the Northwestern Uni- 
versity Medical School and Wesley Me- 
morial Hospital, cited three cases where 
the patients’ complaints of dizziness, 
headaches, constriction of the throat and 
chest and other symptoms were traced to 
excessive breathing. 

“Breathing in excess of the physiologi- 
cal requirements,” they said, . “removes 
excessive quantities of carbon dioxide 
from the blood and tends to produce 
alkalosis. (Alkalosis is an abnormal ratio 
between the alkali and acid content of 
the blood caused either by an increase 
in alkali or a loss of acid without com- 
pensating neutralization. ) 

“Hyperventilation may be severe 
enough to overcome the compensatory 
mechanisms, and the pH of the blood 
then rises above the accepted upper limit 
of normal (7.45). Symptoms that result 
include tingling of the fingers and toes, 
numbness of the face followed by carpo- 
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pedal (wrist and foot) spasms and ulti- 
mately 


sions, 


by generalized spasms, convul- 
and delirium and disorientation.” 

4 31-year-old woman admitted to the 
hospital complained of frequent attacks 
of shortness of breath, associated with 
dryness of mouth, a tight feeling in her 
chest, numbness of lip, dizziness and 
Typical attacks were repro- 
when the patient was asked to 
breathe heavily for 10 minutes. In the 
two years after her dismissal from the 
hospital she has had occasional mild 
which she dissipated 
when she consciously slowed her rate of 
breathing. 


headache. 
duced 


symptoms easily 


A 56-year-old woman with similar 
complaints was put through the same test 
with like results. She has remained free 
of distress for 21 months. 

A 40-year-old man under treatment for 
rheumatic heart disease became irration- 
al, singing and talking constantly and 
incoherently. Because of the pronounced 
increase in his breathing rate, the blood 
was tested and alkalosis shown. Amon- 
ium chloride therapy was instituted and 
the patient was completely rational 24 
hours later. No further episodes were 
encountered in the three months after 
discharge from the hospital. 


Antibiotic Aid in Treatment 
Of Compound Fractures 


The treatment of compound fractures. 
among the most frequent and most im- 
portant injuries that man is heir to in 
peace or war, has been beneficially in- 
fluenced with the introduction of anti- 
biotics. 

The principal benefit, according to Dr. 
J. Albert Key of the Washington Univer- 
sity School of Medicine, St. Louis, is the 
ability of the surgeon to perform imme- 
diate closure or primary delayed suture 
on most wounds and to cover others with 
split-skin grafts. The result, Dr. Key 
said in the 7/21/51 issue of the Journal 
of the American Medical Association, is 
prompt healing of many wounds that in 
the past would have doomed to 
months of chronic infection with result- 
ant loss of function of the part. 

He stressed, that the anti- 
biotics do not perform miracles in com- 
pound fractures and that the successful 
treatment of these injuries demands the 
same high degree of surgical judgment 
and skill that it did before these agents 
were available. 


been 


however, 


“With the aid of antibiotics,” he said, 
“we are permitted a little more leeway 
as regards the elapsed time during which 
a given wound may be closed and are 
able to use internal fixation more freely 
than in the past.” 

Dr. Key said he uses penicillin as a 
rule. The other antibiotics—aureomycin, 
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terramycin, streptomycin and chloram- 
phenicol—are usually reserved for pa- 
tients who do not respond well to peni- 
cillin. 

He said that if further surgery in the 
wound is indicated, this can be done as 
soon after the injury as the healing of 
the wound will permit. Theer is no long- 
er need to wait months for the disap- 
pearance of any latent infection, he add- 
ed. That condition, he said, usually can 
be controlled with antibotics. 

“Restoration of function in these pa- 
tients is carried out along lines similar 
to those used in the treatment of simple 
fractures, except that in compound frac- 
tures the immobilization may have to be 
continued for a longer time,” he said. 

Dr. Key pointed out that a compound 
fracture is nearly always a serious in- 
jury necessitating surgical 
adding: 


treatment, 


“In most instances the patient should 
be admitted to a hospital if one is avail- 
able within a reasonable distance from 
the site of the accident and if transpor- 
tation to the hospital is possible. At the 
site of the accident the treatment will 
vary with the severity of the wound and 
the condition of the patient.” 

He offered some suggestions for re- 
moving a patient to a hospital. A per- 
son with major fractures of the lower 
extremities should be permitted to lie 
where he is until he can be transported 
in a recumbent position by ambulance. 
Otherwise, the victim usually can be re- 
moved more expeditiously in an automo- 
bile. 

“He need not be taken at breakneck 
speed, as minutes are less important than 
is avoidance of roughness in transport 
and in handling the limb,” Dr. Key said. 


Early Surgery Urged As Aid 
In Recovery From Polio 


Early 
the recovery of poliomyelitis victims, ac- 


surgery frequently will speed 
cording to Dr. Charles L. Lowman, direc- 
tor of education and rehabilitation and 
emeritus chief of staff at the Orthopaedic 
Hospital, Los Angeles. 

“Parents naturally wish to avoid sur- 
gery, and is possible to 
continue muscle training for a consider- 
able period with a chance of recovery,” 
Dr. Loman said in the 7/21/51 issue of 


the JAMA. 


“But, when early surgery is clearly in- 


sometimes it 


dicated, it in no way jeopardizes out- 
come. In fact, it frequently wards off 
deformity and improves the ultimate re- 
sult.” 

Patients often are continued on physi- 
cal therapy one to two years before sur- 
gical reconstruction is attempted or rec- 
ommended, he said. When the signs are 
clear, repair at any time from the third 


to fourth month is none too early, he 
added. 

“Such intervention will save the time 
spent in hospital or convalescent home 
and the time of all persons involved in 
the care of the patient,” he said. “Cost 
of hospitalization and physical therapy 
will be sharply reduced.” 

Some operations, especially those in- 
volving invasion of growing bone, may 
have to be deferred but certain soft tis- 
sue surgery, such as to improve funct* n 
of the thumb, can safely be done earty, 
he said. Early operation also should be 
resorted to if indications are clear that 
deformity is impending, he pointed out. 

Dr. Lowman stressed that patients and 
their families should be given an under- 
standing of the aims and sequence of 
treatment and the need for the establish- 
ment of a streamlined tentative over-all 
care program. He added: 

“If parents have been made to realize 
that a careful plan of total care has been 
set up which will save time, work and 
funds for all concerned, they will accept 
more willingly desirable changes from 
one modality of treatment to another and 
be ready to cooperate when the recom- 
mendation for surgery is made.” 

He suggested that as a matter of econ- 
omy, parents, public health personnel 
and volunteer workers take over some 
home physical therapy treatment of polio- 
myelitis patients. If weekly or biweekly 
treatment is given by a physical thera- 
pist at a clinic, mildly affected patients 
usually do well under supervised home 
care, he said. 

“This would permit earlier discharge 
for out-patient follow-up of the almost 
50 per cent of patients who recover with- 
out significant weakness or paralysis and 
permit great reductions in expenditures 
for hospital care,” he pointed out. “Of 
course, early institution of good care 
during the isolation period will also do 
much to hasten recovery. 


Prenatal Care Saves Expectant 
Mothers With Heart Conditions 


Adequate prenatal care of the expect- 
ant mother suffering from heart disease 
will reduce the maternal mortality rate 
of such patients, according to a report 
in 7/7/51 issue of the Journal of the 
American Medical Association. 

Four Chicago doctors—James E. Fitz- 
gerald, Augusta Webster, Bruce P. Zom- 
mo and Philip C. Williams—studied the 
records of the Cook County Hospital, 
Chicago, over an ll-year period (July 
1936 to July 1947). They found that 
deaths of such mothers usually occur 
among those with inadequate or no care 
during pregnancy. 

The hospital’s records showed 55,938 
mothers were delivered of viable (capa- 

(Continued on page 427) 
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Men Nursing 


(Continued from page 404) 


emerged, however, that the male nurse 
is to receive higher pay than his woman 
colleague in a parallel position. This is 
a curious anomaly in a profession which 
has only grudgingly allowed the male en- 
try, but the view may be taken that the 
man worker is likely to have heavier do- 
mestic financial responsibilities than the 
woman. 

Theoretically there is no limit to the 
position to which the male nurse may 
rise to in Britain’s hospitals, but there 
has never yet been a male matron of a 
general hospital. 

In general nursing, the able male nurse 
may rise from Staff Nurse to Charge 
Nurse (equivalent to Ward Sister), and 
his pay will increase with his length of 
service. If he has marked teaching abil- 
ity he may, after practical experience as 
Charge Nurse, take the University Course 
for the Diploma of male tutor. 

In mental hospitals and _ institutions, 
the prospects of the trained male nurse 
are good and the man who is trained in 
both general and psychiatric nursing may 
rise to full control of the male depart- 
ments of such hospitals. Another field 


which offers increasing scope for him is 
the nursing of venereal disease of male 
patients. Many hospitals have a venereal 
disease clinic, and the male nurse who 
| has specialized in this branch of nursing 


has opportunities for valuable social 
work and also for research work on a 


scientific basis. 


Married Couples as District Nurses 


District nursing is a pioneer field of 
work for the male nurse—and in this di- 
rection he is proving successful and pop- 
ular. For this work he takes a further 
six months’ training in district nursing 
on completion of his general training 
and, when qualified, he performs for male 
patients duties similar to those covered 
by the female district nurse. Some mar- 
ried couples, both district nurses, cover 
a district together. There is also increas- 
ing demand for the male nurse in indus- 
try, and his work, particularly in the 
heavy industries, is markedly successful. 

The male nurse’s professional organi- 
zation in Britain is the “Society of Regis- 
tered Male Nurses,” which has affiliated 
to it the “Association of Male Student 
Nurses.” This Society has fought hard 
for the male nurse in Britain and it has 
improved his status professionally. It is 
perhaps significant that only recently the 
Society approached Britain’s Way Office 
with the request that trained male nurses 
should be allowed to join Queen Alex- 
andra’s Royal Army Nursing Corps with 
commissioned rank, which is now per- 
mitted only to trained women nurses. 


Rooming-In 
(Continued from page 414) 


their babies. Follow-up 
studies will be made of many of these 
babies throughout their early childhood 
as part of Rooming-In Project research 
study, thus enabling the doctors to 
evaluate results on a long range basis. 
In the informal atmosphere, they can 
know the mothers better and understand 
their problems more readily. 


reactions to 


Last but not least, is the father of the 
baby, who has a much better chance to 
know his baby if it is in Rooming-In, 
than in the nursery. He can, after wash- 
ing his hands and donning a gown, han- 
dle the baby, feed it, or just look at it 
as often as he pleases. He learns from 
the mother all she has learned, and be- 
comes familiar with the movements and 
sounds which the baby makes, and gets 
to really know his baby before it arrives 
home. Many times it is the father who 
asks important questions, which his wife 
may not have thought of. 

It does not matter whether it is the 
first baby or the fifth, or any number, 
the mother learns something valuable 
from being a part of Rooming-In. Each 
new baby is a newcomer, and must be 
adjusted to. If the mother gets to know 
this baby while still in the hospital, she 
is better able to cope with the situation 
when she arrives home since she must 
cater to the needs of the other children, 
also. 

From this one might gather that noth- 
ing is learned except what pertains to 
the baby and the mother’s relation to the 
baby. But just be in Rooming-In long 
enough for the mothers to know you and 
you will find that you are answering or 
trying to answer all sorts of questions, 
some of which have no bearing on ob- 
stetrics whatsoever. In this set up where 
the nurses can give adequate and un- 
divided attention to four mothers and 
babies, there is ample time for discus- 
sions. along with the general routines of 
the day. Patients are very often inter- 
ested in what goes on in other parts of 
the hospital, what stage of nursing the 
nurses are in, and where they go next. 
The nurse discovers that she has learned 
more about each patient than she ever 
has a chance to on other services, be- 
cause she spends more time and is in 
closer contact with them. Here she really 
gets to know the patient “as a person.” 

It would be very easy to go on citing 
instances or enthusing about Rooming-In 
and its advantages for all those con- 
nected with it, but to attempt to sum it 
up—it is a learning and teaching experi- 
ence which is painless, profitable, and 
most enjoyable. For further proof, spend 
a few days there in any of the fore- 
mentioned capacities. 
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News For Nurses 


Best Agent For Nurse Recruitment 
Is Happy Student Nurse, Survey Shows 


The consensus among schools of nursing replying to the 
American Hospital Association Nurse Recruitment Survey 
just completed was that their best recruiting agent is a happy 
and satisfied student nurse. 

More than 600 replies were received from the 1200 schools 
polled, and most of them cited talks to high school students 

by student nurses—as their most successful recruitment 
method. 

Use of direct mail was given top rating by 25 per cent of 
the schools replying, while open house and teas were thought 
by others to be most effective. 

A strong trend was evident toward unified recruitment ef- 
forts among hospitals, schools of nursing and recruitment 
groups in each community. 


Roster of Instructor-Trainers 
For Red Cross Home Nursing Grows 


The willingness of professional nurses to become instructor- 
trainers of Red Cross home nursing is improving the ability 
of Red Cross to train large numbers of instructors in home 
nursing. Such instructors in turn can teach homemakers the 
simple techniques necessary for day-by-day care of family 
illness or to take part in community protection in case of a 
national emergency. 

As of June 1, 570 nurses had been authorized as instructor- 


trainers during the fiscal year 1950-51. This is an increase 
of 330 over the total number authorized last year. Instructor- 
trainers are now working in 456 Red Cross chapters in 45 
states and 4 insular chapters, in addition to those on the Red 
Cross national and area nursing staffs. 

These nurses give instructor training to non-nurses with 
teaching or community leadership background as well as to 
other nurses. Each instructor-trainer trains one class (15) 
of instructors—adding up to 8,550 instructors. Each instruc- 
tor is expected to teach three classes (45 students) thus 
passing along the skills to 384,750 persons. 


Army Nurse Corps To Continue 
Nurse Procurement Program 


Cessation of hostilities in Korea will not halt the Army 
Nurse Corps procurement program instituted last January 
in cooperation with the American Nurses’ Association to ob- 
tain 3,000 additional nurses fo: the Army, according to Colo- 
nel Mary G. Phillips, Chief, Army Nurse Corps. 

Figures just announced by the Army Medical Service reveal 
that 871 nurses have entered active duty between January 
1 and June 30 as a result of this special procurement effort. 
The Army plans to continue to use state-by-state quotas set 
by the nurses’ organization as an equitable method of obtain- 
ing nursing personnel without too much displacement of such 
skills from civilian communities. 

Four states—Arkansas, Delaware. Georgia and Mississippi 

have already either met or gone ahead of their respective 
quotas. Delaware was first, obtaining three more nurses for 
Army service than its original quota of five. Georgia also 
outdistanced its quota of 20 by three nurses, Arkansas going 
ahead of its quota of six by two and Mississippi exactly match- 

(Continued on page 428) 
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A BOOK THAT 
EVERY NURSE 
SHOULD READ 


Here is a sound discussion of the 
most vital aspects of sex, beautiful- 
by written by a leading authority. 


The author, Dr. Charles A. Clinton, 
is Consulting Physician to many im- 
portant hospitals and sanitariums; fer- 
mer Chief of Clinic, Harlem Hospital, 
New York; former Diagnostician, De- 
partment of Health, New York City. 
“Sex Behavior in Marriage” presents, 
im a clear, concise and dignified man- 
ner, an intimate insight into the sex 
relationship that lifts the veil of igno- 
rance, and gives specific, helpful sug- 
gestions for a fuller and happier mari- 
tal life. Endorsed by leading medical 
journals, and highly praised in reviews. 
A book every nurse should own and 
read. A splendid gift. Order now— 
$2.00 each, postpaid. R. N. Specialty 
Co., 11 Hill Street, Newark 2, N. J. 


Women of Achievement 
(Continued from page 401) 


gan in 1941, just before the war, when 
she was appointed Nurse Education Con- 
sultant in the U. S. Public Health Serv- 
ice. When in 1943 she became the Di- 
rector of the Division of Nurse Education 
and Director of the U. S. Cadet Nurse 
Corps, she was the first woman to be 
given an appointment at the director 
grade in the Public Health Service. Dur- 
ing this Cadet Nurse period, she became 
nationally known to many outside as 
well as within the nursing profession. 

“Firsts” have continued for Miss Petry. 
In 1949, she was nationally noted be- 
cause of her promotion to the rank of 
Assistant Surgeon General of the U. S. 
Public Health Service, which is equi- 
valent to the Army rank of Brigadier 
General. 

At that time, her title and duties be- 
came those of Chief Nurse Officer of the 
U. S. Public Health Service. Since she 
has been constantly in demand as a 
speaker at State and National nursing 
conventions and seminars, her stirring 
support of education and professional 
advancement of all 
known. 

As the only nurse member, she at- 
tended the First World Health Assembly 
of WHO held in Geneva in 1948, as a 
member of the United States delegation. 
She is now a member of the Expert Com- 
mittee on Nursing of the WHO which 
met in Geneva, February 20 to 26, 1950. 

Nurses, too, can draw wisdom and in- 
spiration from the Commencement ad- 
dress given by Lucile Petry at Keuka 
College. Keuka Park, New York, on June 
18, 1951. She said, “Women will work 
hard at thinking straight and objectively. 
They will continue to develop sound 
values. They will guard against errors 
in judgment which come from emotional 
considerations. They will have a 
habit of reading editorials in at least 
two newspapers likely to give opposing 
views which they can weigh. . . . They 
will think through problems in large 
context, knowing that society is organic 


nurses is widely 


and that what happens in one place or to 
one person or group affects many others.” 
Looking to the future of all nurses, 
Miss Petry says: “The opportunities for 
service for all nurses are limitless. Pa- 
tient care, within the therapeutic frame 
designed by physicians and given on a 
basis psychologically and_ scientifically 
sound, is the central point in health pro- 
motion. Nursing is a creative art dealing 
in the medium of human comfort and 
welfare. Every nurse now practising that 
art and every student preparing herself 
for service will find satisfaction in the 
| meaning and value of her work and in 
the constantly improving health record 
| of our country.” 


New products 


New Air Conditioning Units 
Installed For Cardiac Studies 


Michael Reese Hospital in Chicago, 
institution well-known for its extensive 
research programs, has received a grant 
to further studies relating to the effects 
of air conditioning on the human body. 

The grant, provided by the Mitchell 
Air Conditioning Research Foundation, 
has already provided two specially con- 
trolled air conditioned rooms. First ex- 
periments are under the direction of Dr. 
Louis N. Katz, Director of the Cardio- 
vascular Department at Michael Reese, 
and lecturer in physiology at the Uni- 
versity of Chicago. 

Studies are to be made with patients 
suffering from diseases of the heart and 
are expected to determine whether or 
not a controlled air conditioned atmos- 
phere augments treatment and facilitates 
recovery. 

The experimental are each 
equipped with a Mitchell 34 ton air con- 
ditioning unit. The units are controlled 
by switches outside the rooms so that 
tests may be under scientific supervision 
at all times. Switches are locked to per- 
mit use only by doctors in charge of the 
studies, although normal ventilation con- 
tinues regardless of whether units are 
on or off. Relative humidity is kept at 
50% and temperature is allowed to 
reach a high of 82° F. and a low of 75° 
F. A thermostat is connected in series 
with the power unit of the compressor 
for every 24-hour period on charts in the 
rooms. 


rooms 


“Science says that high temperatures 
may affect and in some cases cause dis- 
eases,” Mr. Mitchell states. “The experi- 
ments now being conducted and others 
to follow, will help to discover whether 
temperature controlled by air condition- 
ing can be used to prevent disease. This 
is especially important in areas where 
the temperature rises seasonally. 


New Chix Liners Said 
To Check Diaper Rash 


4 new and protective diaper liner, 
recently developed by Chicopee Mills, 
Inc., has been introduced. It is impreg- 
nated with methylbenzethonium chloride, 
an antiseptic agent reported to be high- 
ly effective against bacteria causing diap- 
er rash (Ammoniacal Dermatitis). 

“Laboratory tests show this agent is 
anti-bacterial in high dilution against 
Bacillus Ammoniagenes, widely consid- 
ered one of the chief causative agents of 
diaper rash,” said Vice President Win- 
ston L. May, Jr., of the Chicopee Mills, 
Inc. “Furthermore, patch tests conducted 
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under supervision in hospitals show no 
sign of skin irritation due to contact 
with the impregnated liners.” 

The new Chix diaper liners are made 
with a cottoned facing which goes next 
to the baby’s skin and are used inside 
regular diapers. They are usually sturdy, 
and will not wad or fall apart when wet, 
according to the makers. 

In addition to protecting babies’ health 
and comfort, these soft and disposable 
Chix liners are a work-saving conve- 
nience. The new liners will be available 
in the fall in drug stores, department 
stores, and infant specialty shops 
throughout the country. 


Chest Respirator Is 
Formed Of Plexiglas 


A new type of chest respirator with a 
transparent shell formed from a single 
sheet of Plexiglas acrylic plactic has been 
introduced for treatment of respiratory 
defect or failure resulting from _polio- 
myelitis, cerebral 
from drugs or gas. 

Made in two models, by the Fairchild 
Camera and Instrument Corporation of 
Jamaica, New York, the respirator is 
available in three sizes, to fit children 
or adults. Adequate sealing of vacuum 
is achieved quickly by a threaded me- 
chanism for adjustment of the 14-inch- 
thick Plexiglas shell to conform to body 
contours, thus with tight 
bands or straps. 

Patient comfort 
light-weight shell is supported by rods 
which rest on the bed. A soft rubber 
vacuum seal permits partial exhaustion 
of air, minimizing perspiration and skin 
irritation. The shell covers the frontal 
area only, facilitating bathing or treat- 
ment of the rest of the body 
interrupting the respiratory cycle. 
tracheotomy area 


Medical Research 
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palsy, or poisoning 


doing away 


is aided because the 


without 
The 


is not covered. 


ble of living) infants. Of these women, 
704 had organic heart disease. The hos- 
pital’s cardiac clinic treated 460 pre- 
natally; 244 were not seen by the clinic. 

“It is evident from the material re- 
viewed that there were many with severe 
cardiac disease among the 460 women 
with organic heart defects followed in the 
prenatal cardiac clinic,” the report said. 
“However, all these women, with three 
exceptions, were delivered safely. 

“There were 244 women with organic 
heart disease who were not seen in the 
cardiac clinic, and from this group there 
were 21 deaths.” 

The Chicago doctors pointed out that 


be expected, they said. 

In the treatment of pregnant women 
with heart conditions, the clinic uses a 
diet which supplies food essentials but 
which at the same time avoids causing 
digestive distress. Usually it is low in 
caloric value, salt, and fat, moderate in 
carbohydrate and high in protein. Every 
effort is made to keep the patient’s total 
weight gain at 20 pounds. 

Bed rest is encouraged. All patients 
are asked to rest one hour and prefer- 
ably two each afternoon. They are in- 
structed to sleep at least eight hours 
each night. 

“Bed rest constitutes the most effective 
single therapeutic agent in the treatment 





of heart disease,” it was pointed out. 
They added: 

“Care of the cardiopath does not cease 
with delivery. We have seen women de- 
liver without difficulty and later show 
signs of decompensation (inability of the 
heart to maintain adequate circulation). 
Sepsis ( a poisoning) is especially guard- 
ed against. Mild sedation is maintained, 
and longer periods of bed rest are re- 
quired than for normal women.” 

Patients are not discharged until ade- 
quate circulation is established. They 
are released with instructions on dietary 
and therapeutic management and are re- 
quested to report to the clinic in two 
weeks for follow-up care. 
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WHITE SWAN UNIFORM FASHION GUIDE. 
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TODAY 


marriage and pregnancy call for a re- 
evaluation of the functional capacity of a 
woman’s heart. The pre-pregnancy clas- 
sification offers a good index of what may 
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News for Nurses 


(Continued from page 425) 


ing its quota of eight. North Dakota, with a total of four, 
almost made its quota of five. 

“We still do not have enough nurses to staff our Army 
hospitals,” explained Colonel Phillips, “and Army nurses 
are needed in U. S. hospitals, the Far East, and other over 
seas areas as well 


Seton Hall University Adopts 
New Curriculum In Nursing 


Seton Hall University will inaugurate a new program this 
fall under its reorganized and autonomous School of Nursing. 

Graduates of diploma courses in nursing will be admitted 
to the school of nursing for its revised general nursing cur- 
riculum provided they meet the university requirements for 
admission, and can submit professional evidence of profi- 
ciency in nursing 

Advanced standing of sixty semester hours’ credit is granted 
toward the 130 needed for baccalaureate degree in nursing. 
Placement of the student in this program is determined by an 
evaluation of credentials based on professional records and a 
minimum level of shown by the graduate 
nurse qualifying examinations developed by the Department 
of Measurement and Guidance of the National League of 
Nursing Education. Examinations in biological and physical 
sciences may be taken for exemption of 8 points of credit in 


achievement as 


science which is required by the University in its core cur- 
riculum. 

The special programs in nursing education and public 
health nursing will be continued for students already matricu- 


lated but will terminate when students now matriculated com- 
plete their courses. These students may, however, elect to 
transfer their work into the revised general curriculum and 
may do so by consultation with their advisers, and re-evalua- 
tion of their credentials. 

Under its new organizational status the School of Nursing 
plans to conduct extensive curriculum study for additional 
programs in advanced nursing and basic professional nursing 
in order to meet the growing educational needs of nurses in 
New Jersey. 


Many Areas Still Untapped In 
Nursing Functions Research Program 


To achieve the ultimate purposes of the Studies of Nursing 
Functions Program according to the ANA, studies are re- 
quired in hospitals of all sizes and types, in all geographic 
areas—both urban and rural—-and of nursing personnel in all 
specialties and all positions. With this in mind, the Technical 
Committee voiced concern that applications have not been 
received for studies in “undesirable” situations. It also ex- 
pressed concern that applications have not been received for 
studies in rural areas. No applications, to date, have been 
received from southwest states, central or southern states. 
Studies in all of these areas are needed in order to have a 
true and complete picture of nursing functions throughout 
the country. 

The ANA, per se, does not initiate and develop proposals 
for studies; all applications must come from state and local 
groups, and must be approved by the ANA before being re- 
viewed by the Board. The ANA staff is prepared to assist in 
defining problems and, upon request, advise a state or lecal 
group how to develop a study plan. 
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WINS... 
alike yet different 


MENLEY & JAMES, LTD. 
70 West Fortieth Street, New York 18 


1ODEX (ointment) 
for 
Minor Burns, Wounds 
and Abrasions, 
Enlarged Glands 


IODEX ¢ Matty Sal 
or 


Strains, Sprains, Muscle 
and Rheumatic Pains. 
Relieves Itching 

and in 


Many Skin Disorders Skin Diseases 

1ODEX OINTMENT is an organic combination of 

iodine with the unsaturated fatty acid (oleic acid). 

Its iodine content is slowly given up by percutan- 

eous absorption and thus dependably .. . 

. . « provides a bland, soothing and nonirritating 
form of iodine medication. 

. + « Stimulates cell proliferation and promotes nor- 
mal granulation. 

. « » helps restore normal skin acidity which coun- 
teracts the spread of infection. 


JODEX ¢ METHYL SAL is lodex to which is incor- 
porated methyl salicylate for its analgesic effect. 


Samples and literature on request 
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PosT GRADUATE COURSES 


Graduate Hospital RAVENSWOOD HOSPITAL X-RAY TECHNIQUE 
of the AND 


University of Pennsylvania offers a twelve month course in 
Anesthesiology to graduates of CLINICAL LABORATORY 
Course for registered gradu- 


ates of accredited Schools of accredited schools of nursing. For 
Nursing. Four months’ course 
in Operating Room Technic 
and Management. 


complete information write to There is a steady demand for the 
Mae B. Cameron, R.N., Chief services of Northwest trained 
nurse-technicians. We are unable 
to fulfill all the requests for the 
services of our graduate nurse- 

Director of Nursing RAVENSWOOD HOSPITAL technicians. Students of North- 
1818 Lombard Street Philadelphia, Ps. Chicago 40, IIlinois west Institute are trained to 
fulfill the most exacting require- 
ments of this profession and em- 
ployers of technicians through- 
out the country are aware of the 
superior training given by this 


The Voice of pai 


The courses are taught under 
the direct supervision of highly 
FLORENCE N IGHTI NGALE trained and well qualified instruc- 
tors so that specialized education 
and training can be given in a 
manner best suited to the individ- 
ual needs of the student. It re- 
quires nine months’ time. The 
With an Introduction by the late course in X-ray and Electrocardiog- 
raphy is optional and requires 
three additional months’ time. 


Anesthetist. 
Apply to 








An Unique Irreplaceable Record of 


as recorded in 1890 and RE-RECORDED IN 1939 


M. ADELINE NUTTING 


The equipment is modern and ade- 
For use at Capping Ceremonies, Graduations and quate and of varied design which 
allows the student to become thor- 
other Special Events. oughly familiar with the various 
standard makes. Specimen mate- 
rial is in excess and of far greater 
A STANDARD 12-INCH RECORD THAT FITS STANDARD variety than is generally available. 

RECORDING MACHINES Use of equipment and material is 
without additional cost to the stu- 
dent. A catalogue giving complete 
details will be gladly sent upon 


$3.50 request. 


Northwest Institute of 
Medical Technology, Inc. 


468 Fourth Ave. New York 16, N. Y. 3411 East Lake Street 


Established 1918 





Minneapolis 6 Minnesota 
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CLASSIFIED ADVERTISEMENTS 








NATIONWIDE AGENCY SHAY MEDICAL AGENCY WOODWARD MEDICAL PERSONNEL 
Taft Building Room 1935—-Pittsfield Bldg BUREAU 
Hollywood and Vine 5 Kast Washington Street (formerly Aznoe’s) 


Hollywood 28, California Chieago 2, Illinois Ana Woodward, Director 


Top positions open for all types 5 oe. POSITIONS OPEN 185 North Wabash Avenue, Suite 900 
pital work in every section of the nitec Chi: 1, 
States and also in Hawaii and Alaska CHIEP NURSE: Middle West. Prefer de- « 

gree plus administrative hospital nursing Our 54th Year 


rvice background and public health ANESTHETISTS : - ; , 
nursing experience tiz 2s will : (a) Small, modern hos- 
NURSE COUNSELING AND PLACEMENT be adeakabalon tie Fania Gaede eenithes pital, city 15,000 central Alaska; $4800 
OFFICE but in a year or so will be expected to in- (b) New, ultra-modern hospital, adjacent 
. lude administration of public health college town, southwestern Illinois; $5400 
New York State Employment Service nursing service for County Health Depart- (c) Large, modern hospital, midwest state 
119 West 57th Street, New York 19, N. Y ment. This is an excellent opportunity capital; $6000 yearly 
ss e uture ot : 2 - 
REGISTERED PROFESSIONAL NURSES =|!) assured Future. $4500 plus Main- Dee gCTOR OF NURSES: (a) Large men- 
Placement on a country wide basis ir. nae . tal hospital, beautiful setting, prosperous 
all fields of nursing including nursing DIRECTOR OF NURSING SERVICE: midwest community; $5400. (b) Small, 
service, nursing education, public health East. 115 bed hospital. Hospital thirty new Texas hospital; to $5000. (c) Small, 
and camp vears old—-has just moved into an entire- new hospital, southeastern state capital 
y new building with all modern equip- ‘ college town; 200 i 

LICENSED PRACTICAL NURSES aii ment. Prefer BS degree in Nursing bau. -_ _ wianlets — 
Placement of Metropolitan New York cation. Nursing staff wholly on graduate BDUCATIONAL DIRECTORS: (a) 200- 
nurses in private practice, hospitals and jurse level. No nursing school. However, bed approved hospital, Florida resort 
camps they do conduct a nursing educational town; $4000 maintenance. (b) 800-bed 
No fee for service. Personal interviews program for the staff. $4500 plus com- teaching hospital; five year degree grant- 

in New York City. Written applications plete maintenance ing nursing course; $55 


accepted from outside 

DIRECTOR OF COLLEGE NURSING: INSTRUCTORS: (a) Clinical; large Penn- 

Southwest University Four-year nursing sylvania hospital; $3750 yearly. (b) Nurs- 
GENERAL DUTY NURSES — for Stan- course Nine faculty members compose ing Arts; southeastern university hos- 
ford University Hospitals, San Francisco the nursing school staff. Duties will in- pital; $4000 up. (c) Science; 100-bed Mas- 
15, California. Single rooms available in’ clude curriculum planning, supervision of sachusetts hospital, city 25,000 adjacent 
the Nurses’ Residence at $15 per month staff and student body, ac when Boston: $3600 minimum. (d) Psychiatric: 
ee salary $240 per ents. $10 <€ necessary, counseling, ete y large, eastern psychiatric hospital; Phila- 
crease after two years; 40-hour week; - is de i 300 ; (e) Soci 
$10 additional for 3-11 p.m. shift and 11 ANESTHETIST: California. Clinic hospi- See “250- bed ‘capreunh bonged vicint- 
D.m.-7 a.m. shifts. Operating room and tal operated by 11 specialists. Hospital is {)'5,, nnsylvania state capital, top salary 
delivery room nurses with one year of ompletely modern with all excellent easgien 
previous experience or special preparation, equipment. Loca’ ed in progressive agri- 
$10 additional. Retirement plan and So- cultural communfty of 10,000 in the Sac- wWwuRsEsS WanrED: Registered Graduate 
cial Security provided. Address: Director ramento Valley, "Temperate climate year $2,340 and maintenance. Registered Prac- 
of Nurses, Stanford University Hospitals, iround Ideal working conditions. Good tical $1,860 and maintenance. 5 day week, 
Clay and Webster Streets, San Francisco living quarters available at very reason- annual increase, vacations and sick leave. 
15, Calif able rentals. $400 to start Suffolk TB Hospital, Holtsville, L. I., N. Y. 





THE INSTITUTE OF LIVING The Famous “LITTLE BOOKS” for Busy Nurses 


HARTFORD, CONNECTICUT If I Forget ..... 50c 


Latest Information on Treatments 
cAnnounces and Remedies for Emergencies 


Graduate Nurses who have not had a basic P — 

Psychiatric Nursing Affiliation may apply to Solutions ee 
one of the largest Private Psychiatric Hospi- Accurate Data on Preparation and Use of Solutions 
tals in the country. We offer a six months pro- Gutee Gam today 

gram of classroom instruction and active clini- 
cal experience to Graduate, Registered Nurses NURSING WORLD 

of Accredited Schools. The first four months 468 Fourth Ave., New York 16, N. Y. 
will be devoted to study, treatment and nurs- 
ing care of psychiatric disorders. The remain- 
ing two months will be spent in preparation 
for Assistant Head Nurse and Head Nurse REDUCE ABSENTEEISM 
Responsibilities. Monthly stipend & full main- dee to 
tenance provided. Opportunities to join staff 

will be offered to those Graduates who dem- DYSMENORRHEA 

onstrate ability. Instruction will be supervised fo anen 00 mente tet Cait te alia 


by the Director of Nursing Education. ~ on HILLMAN'S "D" COMPOUND for prompt 
s : : ‘ . relief from cramps, backache and headache due 
For further information and details write to: | to dysmenorrhea. 


MISS MARGUERITE L. MANFREDA —~ . Easy to take capsules offer quick, safe relief. 


Try them yourself. 




















Divecter of Nursing Education SEND FOR FREE PROFESSIONAL SAMPLES TODAY 
200 RETREAT AVENUE : : 
HARTFORD, CONN. HILLMAN PHARMACEUTICAL CO. 


6300 N. WESTERN AVE. CHICAGO 45, ILL. 
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Positions Open 





BROWN’S MEDICAL BUREAU 


Gladys Brown, Director 
7 East 42nd St., New York 17, N. Y. 


NURSES, 
available 
faculties 


INTERSTATE HOSPITAL AND 
PERSONNEL BUREAU 


332 Bulkley 


Agency 


many excellent positions are 
including a few on college 





Building, Cleveland, Ohio 


Miss Elsie Dey, 


ADMINISTRATOR: 65 bed hospital; mid- 
western college town. $5000. DIRECTOR, 
Nursing Service; 300 bed eastern hospital 
$5200. (b) 375 bed Ohio hospital =z 
VISORS: All specialtie linical 
nursing arts instructors; 350 
GICAL NURSE New Hospitals, 
Arizona, Florida, Ohio, Oregon. (b) 
eral Duty N All localities. 
TECHNICIANS; Laboratory; X-ray. East, 


mid-west, south; northwest; to $300 


Director 


Gen- 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Lllinois 
ANALYSIS 
individual 


Please send for 
so we may 
for you. 
(1) ADMINISTRATOR: Small general 
hospital, well staffed; college town, Mid- 
west. (2) ANESTHETISTS: (a) To ad- 
minister anesthetics for two surgeons 
Diplomates, American joard; college 
town, Midwest; minimum $4200, mainte- 
nance (b) General, 175-bed hospital; 
town 25,000, resort area, Pacific North- 
west, $400-$450 (3) CLINIC NURSES: 
(a) Clinic nursing supervisor; 15-man 
group; college town, West. (b) Surgical 
nurse; 25-man group; college town, 60,000. 
COLLEGE NURSE: military acad- 
Mid-South (5) DIRECTOR OF 
(a) General 225-bed hospital 
affiliated with medical school; university 
city, Midwest; $5000-$6000, maintenance 
(b) New hospital of small size to be com- 
pleted January no school Southwest 
(6) PACULTY APPOINTMENTS: (a) Sci- 
ence instructor important hospital; col- 
lege town; New England (b) Nursing 
arts instructor, university hospital; South, 
$4300. (c) Clinical supervisor, obstetrics, 
university department of nursing; West, 
$3600-$6000. (7) INDUSTRIAL NURSE: 
large company; Chicago (8) OFFICE 
NURSE: residential town, Midwest; mini- 
mum, $300; apartment available. (9) PUB- 
LIC HEALTH NURSES: Northern Cali- 
fornia; interesting assignments (10) 
STAFF NURSES: (a) large general hos- 
pital; town of 40,000 Pacific Islands 
$3900 including quarters (b) Staff and 
surgical nurses: new hospital, small size; 
university town; mountainous area of the 
West. (11) SUPERVISORS: (a) EENT 
supervisor; 20-bed department including 
surgical suite; large teaching hospital; 
Pacific Coast (b) Outpatient; large, 
teaching hospital; vicinity New York 
City. (ec) Obstetrical; new hospital 
Southern California. (d) Pediatric or or- 
thopedic supervisor; modern hospital for 
crippled children; beautiful location; 
East: $300, maintenance (e) Operating 
room; important hospital; Chicago area; 
$4000 For further information, please 
write Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago 


our 
prepare an 


FORM 
survey 


REGISTERED NURSES For Jersey City 
Medical Center. General duty positions 
available immediately. Salary $2,000 per 
year plus full maintenance for experienced 
nurses in an attractive modern residence; 
44-hour day duty and 40-hour evening and 
night duty. 12 National Holidays per year. 
Transportation to New York by bus or 
Hudson Tubes in 15 to 30 minutes. For 
complete information write Director of 
Nurses, Medical Center, Jersey City, N. J 


GRADUATE NURSES for general staff 
duty in 147 bed hospital. $215 monthly 
with $10 differential for evening or night 
shift. Apply Mrs. Ruth Garland, R.N 
Supt. of Nurses. Memorial Hospital of 
Natrona County, Casper, Wyoming 
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REGISTERED NURSES needed by 800 
bed County Hospital for chronic, conval- 
escent and tubercular patients giving a 
13 month course in practical nursing. 40 
hour week; all legal holidays or time in 
lieu of it; 15 days paid annual vacation; 
good retirement plan; 14 days paid sick 
leave after first six months. Permit avail- 
able to nurses registered in another state 
Maintenance optionaf at $45 per month 
(a) Supervising nurse to assist in nursing 
office and teaching program. Experience 
essential, college degree preferred. Salary 
$291 per month with annual increases to 
$365 in 5 years. (b) General Duty nurses 
willing to do p.m. or night duty. Salary 
starts at $238 per month with annual in 
creases to $291 in 5 years, with $10 more 
for or night duty Apply to Director 
of Nurses, Fairmont Hospital, San 
Leandro, Calif 


GENERAL DUTY NURSES: $215 to $240 
gross salary. $10 evening and night bonus 
44-hour week. Liberal personnel policies. 
122-bed general hospital, 30 miles from 
New York City. Write Director of Nurs- 
ing Service, Morristown Memorial Hos- 
pital, Morristown, New Jersey. 


AMERICAN NATIONAL RED CROSS 
BLOOD PROGRAM 


The expanding National Blood Program 
of the American National Red Cross offers 
a different professional nursing specialty 
to nurses who can fill Chief Nurse and 
Deputy Chief Nurse positions 

centers. A college degree or at least two 
years of college work is required, as well 
as experience in teaching, administration, 
and public relations. Blood bank or op- 
erating room experience is desirable but 
not required. Inquiries should be directed 
to Mr. Norman A. Durfee, National Direc- 
tor for Personnel Services, National Head- 
quarters, American National Red Cross, 
Washington, D. C., and reference should 
be made to the National Blood Program 


NURSES: Choice of duty in three modern 
hospitals. General duty, $210 month to 
start: surgical, $216 month to start; re- 
lief shift, $10 extra. Two weeks paid va- 
eation; six paid holidays; medical and 
hospital benefit plan. Contact Roy Wat 
son, Jr., Kahler Hospitals, Rochester, 
Minnesota 


Recommended with Confidence the World Over! 
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for CONSTIPATION ond HYPERACIDITY ~ 


Asaloxative—Phillips mild yet thorough action 


is dependable for both adults and children. 


As an ontacid— Phillips’ affords fast, effective relief 
produces no 


Contains no carbonates, hence 


discomforting flatulence. 


Prepared only ivy THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Ln 


DOSAGE 
Loxative 
2 to 4 tablespoonfuls 
Antacid 
1 to 4 teaspoonfuls, or 


l to 4 tablets 


1450 Broadway, New York 18,6. ¥ 





They loot SoFine- 
pa 
Feel WIVINK! 


Pring Wren iad) 
7 


You'll love this new CLINIC “Footogs”’ 
Model. With its white nylon mesh 
vamp, it's smart, it's cool and com- 
fortable. White glazed kidskin, lined — 
with white duflex napline sole, and 
12/8 white heel. Also available with 
flat heel. Genuine Goodyear Welts 
Write for name of your Clinic Dealer 


CLINIC SHOES—$8.95 to $10.95 
(According to styles and leathers) 


FOR YOu! 

. 
A PAIR OF WHITE SHOE LACES 
Just send us your name ond address 
on a post-cord and you'll receive 
with ovr compliments a pair of shoe 
laces, illustrated leaflet of 23 styles, 
ond name of your necrest decler 


Dept. 3 


' 
THE CLINIC SHOEMAKERS, 
1221 LOCUST ST. $7. LOUIS 3, MO } 








Positions Open 





GENERAL DUTY NURSES for i7') bed 
hospital in suburban Westchester (‘ounty 
-30 minutes from New York City 40 
hour week—Director of Nursing. Yonkers 
General Hospital, Yonkers, N. Y 


NURSES—For 390 bea tuberculosis hus 
pital affiliated with Western Reserve Uni 
versity. 40 hour week. Salary $260 to $290 
Maintenance available at minimum rate 
Usual holidays, vacation and sick time 
allowance. Opportunity for advancement 
Apply to Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohio 


WANTED: General Duty Nurses: tuber- 
‘ulosis hospital; South. Starting salary 
$140 per month with full maintenance 
44-hour week. Opportunity for promotion 
Apply, Director of Nurses, Mississippi 
State Tuberculosis Sanatorium, Sanato- 
rium, Mississippi 


LABOR BROOM SUPERVISOR: lor pres- 
ent 150-bed and into new ultra-modern 
200-bed hospital Maternity department 
30 beds. 40-hour week; splendid person- 
nel policies. Director of Nurses, Glenville 
Hospital, Cleveland 8, Ohio 


STAFPP NURSE part or full time in 
specialized hospital connected with Uni- 
versity in Philadelphia area. Opportunity 
for furthering education qualifications at 
the University 
apply Box 174, Nursing World, 468 
Fourth Avenue, New York 16, N. Y 
REGISTERED NURSES for 


General 


Duty, 65 bed General Hospital, 30 miles | 


from Chicago on Lake Michigan 
equipped New nurses’ home 

rooms Starting salary $225 

creases, less very reasonable maintenance 
Rotating shifts or permanent evening 
and nights with generous bonus. Apply 
lbirector of Nurses, Lake Forest Hospital 
Lake Forest, Illinois 


NURSES NEEDED 
Instructors for Affiliate Schools of Psy 
chiatric Nursing p.g. study in Psychiatric 
Nursing and B. 8S. in Nursing Education 
(M.S. preferred) Salary range $3300- 
5000; Supervising WNurses—$3000-$4800; 
Head Nurses—$27(0-42300; Staff Nurses 
$2500-$3900. Full maintenance only $32 a 
month. Write: Supervisor Personnel Serv- 
ice. Dept. of Public Welfare, State Arm- 
ory Building, Springfield, Illinois 


EDUCATIONAL DIRECTOR, Accredited 
School of Nursing, connected with a 35+ 
bed general hospital, 100 students, one 
class admitted annually. Hospital located 
in beautiful seaport southern city, popu 
lation 50,000, twenty minutes to the beach 
Salary open and full maintenance 
straight 8 hr. day; 44 hr. week; 30 days 
annual vacation; sick leave; paid 
days; attractive nurses’ residence 
information write Director of 

James Walker Memori: Hospital, Wil 

ington, N. C 


GRADUATE REGISTERED NURSES— 


for general duty Gives opportunities for 
experience ! ill types of medical and 
surgical ser s and specialties lud 
ng out-patient department. Salary $225.00 
per month for 44 hour week, with in 
creases at six months, one year and two 
$20.00 differential for evening and 
$30.00 month additional 


years; 
night duty; 
for Psychiatry Soci 

Apply Superintendent of 

Hospital, 600 South Kingshighway 
Louis, Missouri 


INSTRUCTORS and SUPERVISOR: One 
Nursing Arts Instructor, several Clinical 
Instructors for various hospital depart- 
ments and one Operating Room Super- 
visor Accredited School and Hospital 
Located in southwestern New York State 
44 hour we Maintenance provided. Sal 
iry open. For detailed information apply 
Box 192, Nursing World, 468 Fourth Ave 
nue, New York 16 * 


CLINICAL INSTRUCTORS and GEN- 
BRAL STAFF nurses needed. Hospital 
has 150 beds and School of Nursing 60 
students; accredited School and Hospital 
44 hour week, maintenance provided, sal- 
lary open Apply Director of Nurses 
Women's Christian Association Hospital, 
Jamestown, New York 


For detailed information | 





BOOKS 


Help You With 
Your Problems 


EVERY NURSE NEEDS 


To be familiar with her 
rights— 

To be aware of contract rights— 

To understand her legal responsi- 
bility in certain cases— 


All this explained simply in 


JURISPRUDENCE 
FOR NURSES 


By Dr. Cart SCHEFFEL, 
PH.B., M.D., LL.B. 


In Collaboration with 


ELeanor McGarvan, R.N. 
of the Michigan Bar 


—_—_ @ —— 


BUSY, MODERN NURSES NEED 
THE FAMOUS LITTLE BOOKS 


IF 1 FORGET 


Latest information on treatments and 
remedies for emergencies. 
Full of useful reminders. 


SOLUTIONS 


Up-to-date accurate information on 
preparation and use of Solutions, 
with vital tables. 


anima amit 


BEVERY NURSE WILL WANT 


NURSES’ VERSES 


“Nurses’ Verses” brings you the best 
of the Songs of Nightingale (1st 
and 2nd series published at $5.50 
by Harbinger House) 

128 pages @ 153 poems @ 40 illus. 


BOOK DEPT. 
Nursing World 
468 Fourth Ave., New York 16, N.Y. 
Please send me 
0 Jurisprudence for Nurses at $3.00 
O If I Forget at $50 
(C Solutions at $.50 
CJ Nurses’ Verses at $1.00 
() Check Enclosed ([ Bill Me 
(Orders of $1.00 min.) 


Name 


Street 











For half a century, Army nurses have been in the vanguard 





of thei protession 


Since Spanish-American War days, Army nurses have been 


first First women to form a component of the military | 
organization first to serve with Expeditionary 


Forces in EF urop. in 1917 first women on the beachheads 





of World War II first to achieve commissioned 


status... first to support troops in Korea in 1950 


Army nurses are first, too, in professional advancement 
As officers of the Army they enjoy prestige and 

opp. rtunity for varied prac tice under expert medical 
supervision. And, as members of the Army Nurse 
Corps, they are « ligible for graduate education 


in the fields of anesthesiology, surgical nursing, 





neuropsychiatric nursing, and administration 

For details on this “first and foremost” U 5 .\ RMY 
areer, write lo The Surgeon General, United bd e 

Sate Army, Washington a> dD. is ME oliey-Va SE a sle i 


1901-1951—S0th ANNIVERSARY 








> 
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Portrait of Cleqanee IN. UNIFORMS 


— 


Bob Evans 
wt 


[7 lox val A Uuiform 


979—Superb quality Sonforized Poplin. Welted Peter 
Pon collor; attractively tucked waist with set in 
pocket. Double needled stitching on set in belt; side 
opening gored skirt. Snap in and out shoulder pods; 
yoke bock. Sizes 10 te 20, 9 to 15, About $8.00 


Bob Evens Uniforms are sold only through 


Baltimore: 1510 Harford Ave. ® Los Angeles: 860 S. Los Angeles St. 


ee Os a AM a 





+ 
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